American Optometric Association 

NEWS 

Volume 46 September 3, 2007 



Scope of practice advances 


Louisiana ODs gain all orals, topicals 


new Louisiana law 
extending 
optometrists’ pre¬ 
scription authority to include 
all oral drugs went into effect 
on Aug. 15. 

Gov. Kathleen Blanco 
(D) signed the legislation on 
June 21 after several years of 
lobbying and educating the 
legislature by the Optometry 
Association of Louisiana 
(OAL). 

“The new law allows 
therapeutically licensed ODs 
in Louisiana to prescribe all 
orals (except schedule I and 
II narcotics) and all topicals, 


relative to treatment of the 
eye and adnexa,” said 
Timothy J. Barry, O.D., 
innnediate past president of 
the OAL and a member of the 
AOA State Government 
Relations Center Executive 
Committee. “This bill allows 
our patients access to any 
existing or future oral or topi¬ 
cal medication relative to eye 
care.” 

“We were concerned as 
much for the future as the 
present, as we think there are 
going to be new oral drugs for 
conditions such as glaucoma 
and dry eye, and optometrists 


would not have been able to 
prescribe them,” said Jim 
Sandefur, O.D., OAL execu¬ 
tive director. “We are now 
protected into the future.” 

Drs. Barry and Sandefur 
met with all of the members 
of the House Health and 
Welfare Connnittee to educate 
them about the legislation 
prior to the vote. 

“After clearing the House 
connnittee, OAL members 
stormed the Capitol for the 
House vote, which was won 
78-24, and then again for the 

See Scope, page 5 



Illinois expands ODs orals authority 


I llinois Gov. Rod 

Blagojevich (D) signed 
HB 1366 into law on 
Aug. 17. The law expands 
optometrists’ oral prescriptive 
authority in the state. 

“The law provides us 
with all oral medications 
needed to treat our patients,” 
said Michael Horstman, 
I llin ois Optometric 
Association executive director. 

The act adds the authori¬ 
ty to prescribe oral anti-infec- 
tive agents, oral anti-allergy 
agents, oral anti-glaucoma 


agents (except oral carbonic 
anhydrase inhibitors, which 
may be prescribed only in a 
quantity to provide treatment 
for up to 72 hours), oral anti- 
inflannnatory agents (except 
oral steroids), the use of injec¬ 
tion for treatment of anaphy¬ 
laxis, and controlled anal¬ 
gesics in Schedules HI, IV, or 
V in quantities to provide 
treatment for up to 72 hours. 

Oral drugs for children 
under 5 years of age may only 
be prescribed in consultation 
with a physician. 


“The bill is a culmination 
of three to four years of effort 
by the association, the Illinois 
College of Optometry, and the 
Illinois Eye Institute all work¬ 
ing together to obtain its pas¬ 
sage,” said Horstman. “It truly 
was a team effort.” 

The law goes into effect 
on Jan. 1, 2008. 

Licensees renewing their 
licenses in the cycle beginning 
April 1, 2008, will be required 
to pass an orals course as 
approved by the optometry 
board. 


New Jersey passes 
pilot program for 
2nd-grade eye exams 

New Jersey Gov. Jon S. Corzine (D) signed 
A3817, which establishes a three-year pilot program to 
conduct comprehensive eye examinations for second- 
grade students, on Aug. 2. 

''By implementing this program, we hope to mini¬ 
mize the number of children whose vision problems too 
often go undetected, resulting in their being categorized 
os special education students," said Gov. Corzine. 

"This low was the result of Assemblyman Diegnon's 
interest on the issue of children's vision and its impact 
on children being inappropriately placed into special 
education settings," said Bryan Markowitz, New Jersey 
Society of Gptometric Physicians executive director. 

Eye assessments "will help ensure that children with 
undiagnosed vision impairments ore not incorrectly clas¬ 
sified os needing to be enrolled in special education 
classes," said Assemblyman Patrick Diegnon (D). 

"There ore indications that a growing number of parents 
of students with poor eyesight ore erroneously being 
told their child needs placement in a special education 
program." 

In the spring of 2006, the New Jersey Commission 


See New Jersey, page 14 
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At a glance: | 


Virtually all of the 
nation’s practicing 
optometrists — some 
29,465 - are registered 
with the Medicare 
program. 
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It takes time fitting just the right tens to each patient. 






OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel.’-^ Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions.®'® Why look further? 


Now for the easy part. 
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PRESIDENT'S COLUMN 


Optometry 2020 - Back to the Future 


I n 1985, a delightful film 
appeared in theaters featur¬ 
ing an eccentric scientist 
by the name of Dr. Emmett 
Brown who created a time 
machine out of a nuclear-pow¬ 
ered DeLorean. 

Back to the Future 
intrigued moviegoers with 
what it would be like to travel 
back and forth in time. How 
incredibly useful would such a 
machine be to the AOA to pre¬ 
dict the future of health care so 
we could prepare today for the 
certain changes of tomorrow? 
What would we do differently 
today if we knew what would 
happen in the future? 

In 2005, AOA President 
Wesley Pittman, O.D., created 
optometry’s version of a time 
machine when he put in 
motion plans for Optometry 
2020 - a series of three profes¬ 
sion-wide summits to look at 
the future of eye care and 
optometry’s role in the future. 

Between August 2005 and 
August 2006 and involving 
three separate Summits, 250 
attendees from 20 optometric 
organizations met to look at 
the future. In Summit I, par¬ 
ticipants developed a sense of 
optometry’s role in the year 
2020 as we heard from futur¬ 
ists, economists and experts in 
our field—learning about peo¬ 
ple, business, health care and 
economics. 

Throughout the Summits, 
participants concentrated on 
eight areas of interest: 1) Eye 
Care Patient/Consumer, 

2) Science and Technology, 

3) Economics, 4) Eye Care 
Delivery, 5) Human 
Resources, 6) Knowledge, 
Education and Training, 


7) Licensure, Regulation and 
Continued/Advanced 
Competence and 8) Industry 
and Profession Synergies. 

Sumnht II participants 
took the information presented 
in Summit I and developed a 
list of “preferred futures” for 
each of the eight areas of 
interest. Between Summit II 
and Summit III, participants 
reviewed these futures and 
ranked each according to 
importance to the profession 
and our patients. 

The charge at the third 
and final Summit was two¬ 
fold. Eirst, participants were 
asked to finalize the list of 
“preferred futures” resulting in 
a list of 57 possible futures 
that could lead to better patient 
care and a stronger profession 
by the year 2020. Second, 
each optometric organization 
was asked to identify four to 
six futures they thought their 
groups could influence. 

I’d hke to review the 
futures selected by representa¬ 
tives of the AOA and state 
affihates at Summit III and 
give you some insight into 
how these futures have been 
incorporated into the AOA’s 
strategic plan. 

All consumers seek 
optometry as THE absolute 
first and best point of access 
to quality eye and vision 
care. 

This future has been a top 
priority of the AOA for many 
years. Our recent work with 
Hill & Knowlton has achieved 
real results in advancing 
optometry as the “top-of- 
mind” source for eye and 
vision care. 


Impact of new technolo¬ 
gies —The impact of 
advanced technology has 
increased quality of care, 
access to care and optomet¬ 
ric productivity. 

Technological changes 
in eye care delivery systems 
allow optometry to focus 
more on diagnosing and 
treating ocular and systemic 
conditions/diseases. 
Optometry fully incorpo¬ 
rates genomics. 

The AOA continues to 
work with the schools and col¬ 
leges to incorporate the latest 
technology into our optometric 
curricula. Our relationships 
with optometric researchers 
through the AOA Council on 
Research allow the AOA to 
participate in advances in tech¬ 
nology and science in a very 
direct way. The continuing 
education courses and exten¬ 
sive exhibits presented at 
Optometry’s Meeting™ put 
new technology directly in 
front of practitioners who 
quickly implement products 
and instruments in their prac¬ 
tices. 

Doctors of Optometry are 
participating in any third- 
party plan of their choice 
without discrimination 
regarding reimbursement or 
access. 

The AOA, along with our 
state affiliates, continue to 
make inroads with inclusion of 
optometric services and practi¬ 
tioners in health plans across 
the country. It is a slow and 
difficult process, and the AOA 
needs the support of every 
optometrist in order to achieve 
this critical future. 


Dr. Alexander 


Ninety percent of 
optometrists representing all 
modes of practice are mem¬ 
bers of the AOA (or its cur¬ 
rent equivalent). 

Optometry will succeed 
as a profession only if it is rep¬ 
resented by a strong profes¬ 
sional association. The AOA 
continues to strive to increase 
its numbers by serving its 
members with a strong advo¬ 
cacy agenda and programs that 
lead to better eye care for our 
patients. 

Optometry has a system of 
uniform licensure and regu¬ 
lation across all jurisdictions. 

The AOA recognizes the 
benefits of uniform recogni¬ 
tion of our profession in terms 
of mobility of optometrists. It 
is clear that the future will see 
increased mobility of the 
workforce, and optometry 
must respond. Doing this leg¬ 
islatively may be prohibitive, 
which is one of the reasons the 
AOA, along with other organi¬ 
zations, agreed to look at 

See President, page 9 
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Optometry takes message to state legislators 



At the National Conference of State Legislatures (NCSL), mem¬ 
bers of the State Government Relations Center Executive 
Committee, from left, Timothy J. Barry, O.D., and Robert L. 
Jarrell, III, O.D., and Richard T. Lawless, executive director of 
the Massachusetts Society of Optometrists, met with legislators 
and others. Experiencing its largest attendance ever — at 
9,100 registrants, including 1,900 state legislators — the NCSL, 
the largest membership organization for state legislators, con¬ 
vened for its annual meeting in Boston, August 5-9. 

The NCSL is a bipartisan membership organization that 
serves the nation's 7,382 state lawmakers and legislative 
staff. 


Dr. Barry noted "attending this meeting provides us 
with the biggest bang for the buck by having an opportu¬ 
nity to educate legislators from states who have very lim¬ 
ited scope of practice about how optometry in states with 
broad prescriptive authority have enhanced patient access 
to full-scope primary eye care." 

He added, "The next best thing was being able to 
meet with my local legislators and letting them see 
optometry has a national presence with a familiar 
face. Seeing these same faces in a Louisiana committee 
hearing the Monday following NCSL carried an 
unspeakable weight in defeating a resolution under 
consideration in the Louisiana legislature that would 
have created a medical-based review board over all 
future scope of practice legislation." 

"From my perspective, exhibiting at NCSL provides 
AOA with a great opportunity to connect with legisla¬ 
tors," said Dr. Jarrell, from New Mexico. "SGRC has 
great knowledge of the key legislative battles in every 
state. At NCSL we are able to talk to legislators who 
have supported optometric legislation in their home 
state. Our ability to discuss their legislation surprised 
them and really gave them a sense of pride that they 
had supported something with national implications." 



LETTERS 


Thanks to the 
AOA Foundation 

Editor: 

On June 26, 2007, my 
practice was flooded as were 
other businesses, homes, and 
properties across Texas. This 
week I received a check from 
the AOA Foundation. I want¬ 
ed to take a moment to thank 
the AOA for this service and 
helping out in times of need. 
Believe me, when you pay 
your annual dues the last 
thing that comes to mind is 
your professional organization 
will come to your assistance 
after a disaster. Thank you 
again. 

Robert L. Staples, O.D. 
Wichita Falls, TX 

Microwaving 
contact lens 
cases not ideal 

Editor: 

Do not reconnnend 
patients to microwave their 
contact lens case. To test the 
recommendation in the April 
16, 2007, edition of AOA 
News, we placed several 
screw top cases in the 


microwave and set for three 
minutes as instructed. At two 
minutes, one of the cases 
melted and severely permeat¬ 
ed the office with a foul odor. 
Unless you want a disgruntled 
patient demanding that you 
replace their microwave oven 
and deodorize their house, 
don’t recommend disinfecting 
in the microwave. 

Geoffrey Carlson, O.D. 
Oroville, CA 

Editor note: In response to 
Dr. Carlson’s letter, Louise 
Sclafani, O.D., chair of the 
AOA Contact Lens and 
Cornea Section, and 
Christine Sindt, O.D., tested 
all available lens cases. 

They caution that cases 
should always be open, and 
placed in microwave-safe 
containers filled with water. 

However, even in those 
conditions, microwaving the 
cases can lead to case 
destruction and could allow 
some pathogens to survive, 
they say. Look for the AOA to 
urge more effective regimens. 

The AOA Contact Lens 
and Cornea Section recom¬ 


mends patients follow these 
guidelines for lens case care: 
<♦ Every day, mechanically 
scrub (using a clean wash¬ 
cloth or new toothbrush) the 
inside and outside of the lens 
case with sterile contact lens 
disinfecting solution. 

<♦ Avoid using tap water to 
wash or store lens cases. 
Note: water must be greater 
or equal to VO"" C (158'’ F) to 
kill Acanthamoeba cysts. 
Water boils at lOO^’C (212T), 
so boiling a lens case is effec¬ 
tive in sterilization. Running 
through the dishwasher may 
not be hot enough and may 
allow contamination from 
other debris. 

<♦ Air dry your contact lens 
case when not in use. After 
rinsing with sterile contact 
lens solution, the caps should 
remain off and the case cov¬ 
ered with a clean towel. Note: 
the Proguard® lens case, 
used only with Aquify® solu¬ 
tion, is recommended to be 
stored with the lens cap on 
for continued anti-microbial 
properties. (CIBA Vision rec¬ 
ommendation.) 

<♦ Replace the lens case 
after a maximum of three 


months, but preferably month¬ 
ly. 

APHA allies 

Editor: 

In a recent letter to AOA 
News, Morton Silverman, 
O.D., asked for optometric 
support for the American 
Public Health Association and 
specifically for the Vision 
Care Section. 

I would like to strongly 
second that appeal! The 
APHA has been a staunch 
friend of optometry beginning 
in the days of DPA and con¬ 
tinuing with support for our 
TPA efforts to this day. It is a 
tremendous validation of 
optometry to have an inde¬ 
pendent third party with a 
sterling reputation like the 
APHA to go to bat for you. 
The Optometry Association 
of Louisiana recognized years 


ago the value and necessity of 
keeping the Vision Care 
Section vibrant, and conse¬ 
quently the association funds 
annual members for all offi¬ 
cers of our association. Ten 
memberships only cost 
$1,600 per year. 

If Louisiana can afford it, 
every state can. If every state 
did, we would add 500 mem¬ 
bers to the Vision Care 
Section and more than double 
the membership! And signifi¬ 
cantly increase optometry’s 
strength on the governing 
council. 

I urge the presidents and 
executive directors of each 
state to have their association 
join in. So easy... 

James D. Sandefur, O.D., 
Executive Director 
Optometry Association of 
Louisiana 
Baton Rouge 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., St. Louis MO 63141. 
RAFoster@ooo.org. AOA News reserves the right to 
edit letters submitted for publication. 
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GLANCE AT THE STATES 



ODs and many others worked hard to get the legislation passed. 


Scope, 

from page 1 

Senate vote, where it passed 
29-8,” said Dr. Barry. “Nearly 
80 optometrists lobbied at the 
Capitol on the day of the 
Senate vote. Many others 
were there for the House vote 


and the president of the 
Senate, convinced the gover¬ 
nor to sign the bill into law.” 

“The opposition actually 
threw in the towel before the 
Senate floor vote, which was 
the last vote in the process, 
and not a single ophthalmolo- 


emor had already signed the 
bill, they kept going on TV 
and radio talk shows to blast 
us and got two major newspa¬ 
pers to write editorials, with 
actual falsehoods in them, 
blasting the bill,” he said. 

Dr. Barry credits their 


"We were concerned as much for the future 
as the presenf as we think there are going to be 
new oral drugs for conditions such as glaucoma 
and dry eye, and optometrists would not have 
been able to prescribe them." 


as well. While the medical 
lobby pulled out all of the 
stops to have the governor 
veto the bill, letters, e-mails, 
and phone calls from 
Louisiana ODs, along with 
support from the bill’s author 


gist or their lobbyist showed 
for the vote,” said Dr. 
Sandefur. 

“The opposition then 
mounted the biggest-ever veto 
attempt, but we won again. 
For three weeks after the gov- 


success to a great team effort. 

“Our executive director. 
Dr. Jim Sandefur, coached it; I 
quarterbacked it; and the 
membership took the ball and 
plunged full speed ahead for 
the touchdown,” he said. 


ODs convene 
with lawmakers 



At the American Legislative 
Exchange Council's (ALEC) 34th 
Annual Meeting, Utah Sen. Curtis S. 
Bramble (R), Majority Leader, Utah 
Senate, meets with Clarke D. 
Newman, O.D., member of the State 
Government Relations Center (SGRC) 
Executive Committee. 

More than 2,000 state legislators, 
business leaders, and public policy 
experts gathered in Philadelphia, 
July 25 - 29, for ALEC'S meeting. 
ALEC is a bipartisan membership 
association for conservative state 
lawmakers. 

Dr. Newman commented that, 
"while my personal political philoso¬ 
phy may be quite different from 
members of ALEC, it was satisfying 
to find attendees willing to talk 
about substantive issues in search 
for common ground. It was a posi¬ 
tive experience regarding the overall 
political dialogue on matters affect¬ 
ing optometrists and the patients we 
serve." 


Medicaid 
tamper-resistant 
Rx rule draws fire 


T he AOA and other 
health care provider 
organizations are ask¬ 
ing Medicaid to postpone and 
clarify a planned requirement 
for tamper-resistant pharma¬ 
ceutical prescriptions. 

Starting on Oct. 1, 2007, 
Medicaid plans to require all 
non-electronic outpatient drug 
prescriptions be written on 
tamper-resistant pads. 

The new requirement 
was authorized earlier this 
year under a provision 
attached to the U.S. Troop 
Readiness, Veterans ’ Care, 
Katrina Recovery, and Iraq 
Accountability Appropriations 
Act. 

State Medicare directors 
were informed of the new 
requirement in an August let¬ 
ter from the U.S. Centers for 
Medicare & Medicaid 
Services (CMS). 

“There is simply not 
enough time to educate all 
optometrists on the imple¬ 
mentation of the new pads. 
(Several) issues need to be 
addressed before such a pro¬ 
gram can be executed without 
disruption of care,” wrote 
Michele Haranin, O.D., chair 
of the AOA Federal Relations 
Connnittee in an Aug 13 let¬ 
ter to the CMS. 

“The provision offers no 
consistent definition of ‘tamp¬ 
er-resistant prescription pads’ 
nor does it provide the guid¬ 
ance on which pads meet the 
requirements or where to get 
them,” Dr. Haranin continued. 
“Additionally, several states 
currently have programs that 
mandate the use of tamper¬ 
proof pads, but the CMS fails 
to acknowledge whether these 
programs are acceptable 
under the new guidelines.” 

According to the CMS 
letter to Medicaid directors, 
pharmaceutical prescription 
pads can be considered tamp¬ 
er-resistant if they: 

Prevent unauthorized 


copying of a completed or 
blank prescription 
form; 

Prevent the erasure or 
modification of information 
written on the prescription by 
the prescriber; or 

Prevent the use of coun¬ 
terfeit prescription forms. 

State Medicare programs 
must require pharmaceutical 
prescriptions be written on 
pads meeting at least one of 
those baseline requirements 
by Oct. 1 of this year. 

By October 1, 2008, 
states must require all three 
characteristics on 
prescription pads in order to 
be considered tamper-resist¬ 
ant. 

The letter to state 
Medicaid directors outlines 
various situations in which 
the new requirement does and 
does not apply. 

The requirement does not 
apply: 

when the prescription is 
connnunicated by the pre¬ 
scriber to the pharmacy elec¬ 
tronically, verbally, or by fax; 

a managed care entity 
pays for the prescription; 

or in most situations 
when drugs are provided in 
certain institutional and clini¬ 
cal facilities. 

The letter also allows 
emergency fills as long as a 
prescriber provides a verbal, 
faxed, electronic, or compli¬ 
ant written prescription within 
72 hours. 

The requirement applies 
only to pharmaceutical pre¬ 
scriptions and not ophthalmic 
lens prescriptions. 

The AOA was awaiting a 
response from the CMS as 
this AOA News went to press. 
Practitioners seeking addition¬ 
al information on the new 
prescription pad requirements 
should contact their state 
Medicaid directors. 
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Exam room is perfect place for offbeat proposal 


W hen Joseph 

Wachtel said he 
didn’t want his 
girlfriend to see his marriage 
proposal coming, he meant 
it. 

After researching on the 
Internet, Wachtel had the 
idea to pop the big question 
during an eye exam. 

After making a few 
calls, Wachtel found 
Brandon Hunter, O.D., in 
Leawood, KS. 

“The patient called a 
few months ago to make an 
appointment for himself and 
his girlfriend,” said Dr. 
Hunter. “And then he had a 
special request. He wanted to 
see if he could propose to his 
girlfriend during the exam.” 

Dr. Hunter, who has 
been in private practice for 
six months, had newer visual 
acuity panels set up that 


would allow for customiza¬ 
tion of the presentation. 

Wachtel came into the 
office a few days before the 
appointment to customize the 
eye chart and set up the 
arrangements with Dr. Hunter. 

Wachtel and his girl¬ 
friend, Rebecca Savoy, finally 
arrived for their eye exams 
the afternoon of Saturday, 
Aug. 4. 

After their exams, while 
they were selecting frames. 

Dr. Hunter asked Savoy to 
return to the exam room so he 
could double-check a few 
things. He said Wachtel was 
welcome to join them. 

As they had prearranged, 
Wachtel asked if he could 
wash his hands in the sink. 

He then recovered the ring 
that had been hidden earlier. 
Meanwhile, Dr. Hunter posi¬ 
tioned the phoroptor and 


Executive Director 

The American Optometric Association is seeking an experienced 
Executive Director. The Executive Director serves the American 
Optometric Association os its Chief Executive Officer, administering the 
business and other affairs and overall management of the association. 
The Executive Director recommends the formulation of new policies to the 
Board of Trustees, provides policy and program leadership and imple¬ 
ments approved policy within existing guidelines approved by the Board 
of Trustees and/or the House of Delegates. The Executive Director coor¬ 
dinates staff of approximately 100 employees in carrying out programs 
and activities of the association to meet the objectives established by the 
Board of Trustees. 


It is incumbent upon the Executive Director to maintain effective internal 
relationships with the staff, and create collaborative external relationships 
with affiliated associations, allied optometric associations, industry and 
associations related to the ophthalmic and health care field. The 
Executive Director will provide leadership in assisting the association to 
effectively address the interests and concerns of the profession. The 
Executive Director will also strive to achieve efficient productive perform¬ 
ance at oil levels within the association structure and provide program¬ 
ming to meet short-term and long-term goals of the association and the 
profession. 


The ideal candidate will hove demonstrated leadership experience in 
managing people, excellent supervisory skills, and superior public speak¬ 
ing ability. Successful candidate will also possess excellent negotiation 
skills and a high degree of integrity; organizational skills, the ability to 
manage multiple priorities, and excellent written and verbal communica¬ 
tion skills. Position holder must be able to travel extensively. An under¬ 
graduate degree with several years' experience in o senior management 
position is required. An extensive background within the ophthalmic com¬ 
munity and optometry is strongly preferred. Graduate work in health sci¬ 
ences and association management would be desirable. Excellent bene¬ 
fits. Qualified applicants please forward your resume with salary history 
and requirements to: HumanResources@AOA.org. 


American Optometric Association 
Human Resources 
243 N. Lindbergh Blvd. 

St. Louis, MO 63141 
An Equal Opportunity Employer 



Amefiedii OiMometiic 
AsstxratiDn. 


Applications accepted until September 14, 2007. 

Eor more information about the American Optometric Association, visit 
our Web site at www.aoa.org. 



Rebecca Savoy and Joseph Wachtel celebrate 
their engagement in the office of Brandon 
Hunter, O.D. 


blurred things up for Savoy. 
He changed her focus, and 
she started reading the letters: 

“W...I...L...L...Y...O...U 

...M...A...R...R...Y...M... 

E...” 

Savoy asked what was 
going on and burst into tears. 

The office staff switched 
the music to a list of the cou¬ 
ple’s favorite songs. 

Wachtel then kneeled 
down and proposed to Savoy. 
She said yes. 

“She was so excited and 
very surprised,” said Dr. 
Hunter. “And it just all came 
together. It was a combination 
of having an office that could 
do it and an office that would 
do it.” 

The idea was so novel 
that “Good Morning 
America” broadcast live from 
the Hunter Family Vision 
office on Aug. 21 with the 


story. 

Wachtel and Savoy 
returned to talk about their 
eye-catching proposal. 

While they have yet to 
set a date, the couple said 
they are looking forward to 


their future together. 

“I do think the Woodlyn 
technology that we have is 
pretty neat,” said Dr. Hunter. 
“It gives us the ability to 
change patients’ lives in ways 
it wasn’t even meant for.” 


Medicare facts 

Virtually all of the nation s practicing optometrists - some 29,465 - ore registered with the 
Medicare program. 

♦> The Medicare fee-for-service program now represents 15.3 percent of the patients in o 
typical AOA member optometric practice. 

The Medicare fee-for-service program now represents 13.8 percent of the revenues in the 
typical optometric practice, second only to Vision Service Plan (VSP). 

Medicare HMOs represent another 2.6 percent of patients and 2.4 percent of revenues. 
Token together, federal government health programs now represent more revenues and 
patients in optometric practices than any other third-party payer. 



American Optometric 
Association 
Aviation Vision 


<s> 


eSSILOR 

OF AMERICA, INC. 


Stay an extra day af Academy 2007 Tampaf 

American Optometric Association’s 
Aviation Vision Course 

(6 Hours COPE) 

Nothing may be more important to pifots than their vision. This 6-hoijr 
course is designed to prepare optometrists to meet the basic needs of their 
pilot patients, whether they are involved in general, commercial, or military 
avialbn. Specifrc issues to be covered include: 

FAA Aviation Medical Examination Certi^cation Process 
and Vision Standards 
Prescription Options forAwation 
Coior Vision in Aviation 
Night Vision in Aviation 
Spatial Disohentation 
Refractive Surgery in Aviation 

Sunday 

October 2007 
Tampaj FL 

CD-Sponsored by 
Florida Oplomelric Assn. 
www.fiofidaeves.om 

(55018774697 

For more course mfomnation, contact; 

Jeffrey L. Weaver, DD, FAAO 
(800) 365-2219 Ext4244 
JL l>Vgai/er@A OA. nrg 

THb AOA‘9 Aviation Vtsiofi Pfogrem i$ ^ponsomd through a ganarvus grant from Esatiar Of Anwrica. 
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H EYE on WASHINGTON 


Optometrists celebrate 20 years 
of eye care under Medicare 


Prior to that time, 
optometrists under 
Medicare had only one 
function: the dispensing of 
eyewear to post-cataract 
surgery patients (when the 
ophthalmologist who 
performed the surgery 
chose not to do so). 


M edicare, older 

Americans, and the 
practice of optome¬ 
try have all benefited as the 
result of action, two decades 
ago, to recognize optometrists 
as eye care providers under the 
government health program, 
according to AOA President 
Kevin Alexander, O.D., Ph.D. 

However, few ever stop to 
consider exactly how much 
they’ve benefited. 

Optometry this year 
marks the 20th anniversary of 
landmark federal legislation 
under which Medicare, on 
April 1, 1987, recognized 
optometrists as “physicians” 
for the purposes of providing 
any services that are covered 
by the plan and that 
optometrists are authorized to 
provide under state law. 

That would open the door 
to optometric diagnosis and 
treatment of Medicare patients 
for a range of eye conditions 
— from ocular inflammations 
and allergies to glaucoma and 
diabetic retinopathy — as well 
as optometric comanagement 
of Medicare eye surgery 
patients. 

Prior to that time, 
optometrists under Medicare 
had only one function: the dis¬ 
pensing of eyewear to post¬ 
cataract surgery patients (when 
the ophthalmologist who per¬ 
formed the surgery chose not 
to do so). 

The action came as the 
result of a marathon 22-year 
AOA legislative campaign, 
recalled David Ferris, O.D., 
the past AOA president (1986- 
87) who played a leading role 
in the effort. 

Many optometrists had 
adamantly opposed participa¬ 
tion in Medicare when the 
new government health pro¬ 
gram was established in 1965. 
However, older adults quickly 
discovered that eye examina¬ 
tions by ophthalmologists 
were generally covered under 
the new health program while 
examinations by optometrists 
were not. 


“The result was that when 
you turn 65, you went to an 
ophthalmologist,” noted then- 
AOA Counsel Thomas E. 
Eichhorst. “Optometrists sud¬ 
denly saw hfe-long patients 
leaving and feared that their 
practices would be greatly 
reduced.” 

With patient attrition sud¬ 
denly a growing concern for 
optometrists, the AOA in 1967 
launched an effort to expand 
the role of optometrists under 
Medicare. 

Adding impetus over time 
was the expansion of optomet¬ 
ric scope of practice through 
the enactment of state diagnos¬ 
tic pharmaceutical agent 
(DPA) laws beginning in 1971 
and therapeutic pharmaceutical 
agent (TEA) legislation in 
1976. Optometrists realized 
they were able to provide 
more Medicare-covered serv¬ 
ices. 

The drive for Medicare 
provider parity would encom¬ 
pass at least four different 
reports to Congress, two con¬ 
gressional hearings, two 
amendments to the federal 
Medicare law and a role in the 
1986 budget standoff between 
Congress and the White 
House. 

Initial success was 
achieved in 1980 with legisla¬ 
tion that allowed optometrists 
to begin, the following year, to 
examine aphakic patients, as 
well as fill their eyewear pre¬ 
scriptions. 


However, the turning 
point came in 1984 when lead¬ 
ing senior citizen advocate 
Rep. Barbara Mikulski (D- 
MD) introduced the Medicare 
Vision Reform Act, concerned 
that inability to obtain 
Medicare-covered eye care 
through optometrists was pre¬ 
senting a hardship on the eld¬ 
erly. 

The eye care proposal 
would eventually form the 
basis for the legislation that 
would be signed into law by 
President Ronald Regan in 
1986 as part of a budget rec- 
oncihation package. 

(President Reagan would 
initially veto the package, in 
part due to the optometric 
provider provision. The 
American Academy of 
Ophthalmology declared the 
issue “dead” for the year.) 

The CMS and AOA sta¬ 
tistics demonstrate that over 
the past 20 years, optometry 
has become a major provider 
of eye care services to 
Medicare and that Medicare 
has become an important 
source of patients and revenue 
for most optometric practices. 

However, Dr. Alexander 
observes. Medicare’s recogni¬ 
tion of optometrists as eye 
care providers could prove 
even more important over the 
coming years as the U.S. pop¬ 
ulation ages and Medicare 
moves toward preventive care 
and quahty management pro¬ 
grams. 


Errors could prevent 
ODs from obtaining 
PQRI bonus payments 

Optometrists' reporting of new Medicare Physician 
Quality Reporting Initiative (PQRI) measures may not be for¬ 
warded for analysis within the PQRI as a result of remittance 
advice remark code errors on Medicare Explanation of 
Benefits (EOB) notices, the AOA Advocacy Group warns. 

Failure by Medicare carriers to forward the claim infor¬ 
mation could prevent optometrists from receiving bonus pay¬ 
ments under the PQRI. 

The AOA Advocacy Group reports numerous complaints 
from optometrists who filed claims for quality measures includ¬ 
ed under the PQRI, using the new Level II CPT codes os 
required, and then received EOB notices with remittance 
advice remark codes that inappropriately indicate that they 
were not eligible to perform the services. 

The appropriate claim adjustment reason code for the 
quality measures that can be reported under the PQRI is CO- 
96 (non-covered service) with the remittance advice remark 
code of N365 (this procedure code is not payable; it is for 
informational/reporting purposes only). 

However, a number of optometrists hove reported receiv¬ 
ing EOB notices with inappropriate codes such os PR-1 85 or 
CO-1 85, both of which indicate the rendering provider is 
not eligible to perform the service billed. 

Optometrists who receive EOB notices with those or 
other inappropriate remittance advice remark codes should 
forward the EOB notices to the AOA Washington office. 

The AOA Washington staff will forward the EOB notices 
to the U.S. Centers for Medicare & Medicaid Services 
(CMS) for corrective action. To comply with the federal 
Health Insurance Partability and Accauntability Act (HIPAAj 
privacy regulation, practitioners should remove patient names 
and Social Security numbers from EOB notices. 

The new PQRI voluntary quality reporting program offers 
1.5 percent Medicare payment bonuses when health core 
practitioners appropriately report designated quality core 
measures on Medicare claims using a new set of CPT II 
codes (see AOA News, June 2007). 

The first PQRI reporting period began July 1, 2007, and 
runs through Dec. 31, 2007. Health core providers who 
qualify under the program will receive lump sum bonus pay¬ 
ments during the first quarter of 2008. 

Because the PQRI is a voluntary quality reporting pro¬ 
gram, (with bonus payments computed and remitted sepa¬ 
rately from other Medicare payments) services reported with 
CPT II codes for consideration under the PQRI ore technically 
"denied" for Medicare Port B payment, the AOA Advocacy 
Group notes. 

However, the remittance advice code placed on the 
EOB notice to explain the denial is important, the AOA 
Advocacy Group emphasizes. The use of the CO-1 85 or PR- 
1 85 remark codes may prevent the reporting of the quality 
codes for analysis for the PQRI bonus incentive payment, the 
AOA Advocacy Group warned in a bulletin lost month. 

At the AO As request, the CMS has already advised all 
Medicare carriers of the remittance advice error and instruct¬ 
ed them to use the CO-96 and N365 advice codes when 
processing PQRI claims submitted by optometrists. 

see Errors, page 8 
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AOA offers new 1500 forms 
meeting all Medicare standards 

Medicare is now accepting paper claims only on the 
new Version 08-05 edition of the CMS 1500 claim form, 
even though the new edition of the form is not yet avail¬ 
able through the Government Printing Office (GPO). 

The CMS last year announced o program for transi¬ 
tion to the new 1500 (08-05) form, then revised the plan 
this year after finding forms being sold by the GPO did 
not meet required specifications. 

The CMS began rejecting claims filed on the old 1 2- 
90 version of the form on July 2 in line with the agency's 
revised implementation plan. 

However, health core providers will hove to obtain 
forms from sources other than the governments own print¬ 
ing service, administrators acknowledge. 

The AOA Order Department prints its own CMS 
1500 (08-05) forms based directly on o model obtained 
from the National Uniform Claim Committee (NUCC), 
which developed the form. The orders forms are online at 
the AOA Web site {www.aoa.org] or call the order 
department at (800) 365-2219, ext. 4132. 

Members of group practices 
need NPIs for Medicare 

Group practices that bill Medicare electronically ore 
considered "covered providers" and ore required by feder¬ 
al regulation to obtain and use Notional Provider Identifier 
numbers (NPIs) to identify themselves os the "Billing" and 
"Poy-to Providers" in Medicare claims, the CMS noted in 
o recent statement. 

Medicare requires that providers who ore identified 
os "Rendering Providers" in Medicare claims also be iden¬ 
tified by NPIs, whether or not they ore covered providers. 

"Therefore, group practices that ore enrolled in 
Medicare will wont to ensure that their members (physi¬ 
cians or other practitioners) obtain NPIs in order to ensure 
payments to the group practices by Medicare," the CMS 
statement emphasizes. 

New NPI information products 

The CMS has released three new documents on NPI 
use for health core providers: 

A new Special Edition Medicare Learning Network 
(MLN) Matters article, "Important Information for 
Providers/Suppliers Regarding Notional Plan and Provider 
Enumeration System (NPPES) Errors, Using the NPI on 
Medicare Claims and 835 Remittance Advice Changes," 
offers guidance on how to use the NPI correctly on 
Medicare Port A and Port B claims os well os advisories 
on other issues. 

The article may be accessed on the CMS Web site 
at WWW. cms. hhs.gov/MLNMoffersArficles/downloads/ 
SE0725.pdf. 

Two new CMS fact sheets detail the specifics of NPI 
use for health core organizations and sole proprietors. The 
fact sheets for organizations ore at www.cms.hhs.gov/ 
NofionolProvIdenfSfond/Downloods/ 
NPI_FoctSheet_Org_Provi_web_0Z-03-0Z.pdf. 

The fact sheet for providers who are sole proprietors 
is at www.cms.hhs.gov/NotionolProvldentStond/ 
Downloods/NPI_FoctSheet_Sole_Prop_web.pdf. 


Most Medicare providers 
satisfied with carriers 


T he Centers for 

Medicare & Medicaid 
Services’ (CMS) 2007 
Medicare Contractor Provider 
Satisfaction Survey (MCPSS) 
finds that, overall, most 
Medicare health care providers 
continue to be satisfied with 
the services provided by 
Medicare payment contractors. 

Some 85 percent of sur¬ 
vey respondents rated their 
contractors between 4 and 6 
on a 6-point scale, with “1” 
representing “not at all satis¬ 
fied” and “6” representing 
“completely satisfied.” 

The national average 
score this year was 4.56. 
Contractors received an overall 
composite score for the seven 
business functions of the 
provider-contractor relation¬ 
ship: provider communica¬ 
tions, provider inquiries, 
claims processing, appeals, 
provider enrollment, medical 
review, and provider audit and 
reimbursement. 

For all contractor types, a 
contractor’s handling of 
provider inquiries surpassed 
claims processing as the key 
predictor of a provider’s satis¬ 
faction. 

The CMS has provided 
contractors information for 
process improvement based on 
individual MCPSS results. 

The survey, conducted this 


year for the second year, is 
designed to gamer objective, 
quantifiable data on provider 
satisfaction with the fee-for- 
service contractors that 
process and pay Medicare 
claims. 

Questionnaires were sent 
to more than 36,000 randomly 
selected providers, including 
physicians, supphers, health 
care practitioners and institu¬ 


tional facihties that serve 
Medicare beneficiaries. 

The survey was expanded 
this year to include hospice 
locations and federally quali¬ 
fied health centers. 

The third MCPSS survey 
will be conducted in January 
2008, according to the CMS. 

The full results of the 
2007 survey are now available 
at www.mcpsstudy.org. 


Medigap moves to 
COB system Oct. 1 

Effective Oct. 1, Medicare will route claims to supple¬ 
mental (Medigap) insurance plans through o new 
Coordination of Benefits system. Health core providers will 
be required to identify Medigap plans on claims using newly 
issued Coordination of Benefits Agreement (COBA) numbers. 

The U.S. Centers for Medicare & Medicaid Services 
(CMS) is urging health core practitioners to begin using the 
COBA identification numbers os quickly os possible to facili¬ 
tate transition to the new system. COBA numbers were to be 
assigned to oil Medigap plans by Aug. 31. 

In addition, only claims filed by health core practitioners 
in the Ideolth Insurance Portability and Accountability Act 
(H/RAAj American Notional Standards Institute (ANSI) XI 2-N 
837 professional (version 4010A1) coordination of benefits 
(COB) claim format or in the Notional Council for Prescription 
Drug Programs (NCPDP) version 5.1 batch standard 1.1 for¬ 
mat will be forwarded to Medigap plans for processing. 

Health core providers con find more information on 
Medicare carrier Web sites or on the CMS Web site at 
www.cms.hhs.gov/COBAgreement. An article on the 
new Medigap COB system appears in the September 
edition of Optometry: Journal of the American Optometric 
Association in the "Practice Strategies" section. 


Errors, 

from page 7 

However, for optometrists who hove already received EOB notices with wrong remittance 
codes, the only way at present to correct the error is to submit the EOB to the CMS. 

The agency has asked the AOA to collect and forward information on erroneously coded 
EOB notices that hove been received by optometrists. The CMS will then instruct carriers to re¬ 
open claims to correct errors. 

Optometrists may not re-submit these claims to carriers for the purpose of correcting the 
reporting of the quality measure codes. 

A Medicare Internal Control Number (ION) on the EOB will allow the CMS to identify the 
claim and take corrective action. 

Any optometrist receiving o remark other than CO-96/N365 on EOB notices in 
response to the use of Level II OPT codes should fox copies of the EOB notices to AOA 
Associate Director of Federal Relations Jodi Mitchell at (703) 739-9497. 

More background information on the PQRI is available on the AOA Web site at 
www.ooo.org/PORI.xml. For additional information regarding the correction of erroneous 
remittance advice on on EOB, contact Mitchell at (703) 837-1 348 or jcmitchell@ooo.org. 
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President, 

from page 3 


board certification as a possi¬ 
ble mechanism to achieve 
practitioner mobility. 

Authority to perform limit¬ 
ed surgical procedures will 
be limited to specially 
trained and credentialed 
optometrists. 

As states continue to 
incorporate surgical proce¬ 
dures into optometric scope 
of practice, the profession 
must deal with the issue of 
who is competent to perform 
these procedures. The AOA 
will continue to study this 
issue along with other organ¬ 
izations to develop creden- 
tialing that is appropriate and 
right for our profession. 

So who knows how all 
of this will turn out? As the 
famous physicist Niels Bohr 
once said, “Prediction is very 
difficult, especially of the 
future.” As your AOA presi¬ 
dent, I can assure you that 
the AOA will work hard to 
achieve the futures listed 
above. 

Regardless of how suc¬ 
cessful optometric organiza¬ 
tions are in achieving any of 
the 57 “preferred futures,” 
everyone who attended the 
Summits will agree that the 
real success of Optometry 
2020 was the collective 
power in gathering all opto¬ 
metric organizations into one 
room and talking about what 
we want the optometric pro¬ 
fession to look like by the 
year 2020. 




Note: AOA members may 
access tbe final report of 
the Optometry 2020 
Summits by following the 
link on the AOA home 
page at wwwMoa.org, 


NEI plans new older adult outreach 


A IfredA. 

/ \ Rosenbloom, O.D., 
A. \jjf Chicago’s 
Lighthouse for the Bhnd, and 
Satya B. Verma, O.D., of the 
Pennsylvania College of 
Optometry, are representing 
the AOA as part of a new 
National Eye Institute (NEI) 


Ad Hoc Working Group on 
Older Adults. 

The work group was 
organized under the NETs 
National Eye Health Education 
Program to develop new infor¬ 
mation and education pro¬ 
grams for older adults. The 
group’s first meeting convened 


Aug. 24 in Washington, DC. 

The nation’s population is 
aging, and age-related eye 
problems are expected to be an 
increasingly important national 
health issue in the coming 
years, according to Rosemary 
Janiszewski, the NEI staff per¬ 
son for the work group. 


Older adults already account 
for around 50 percent of the 
patients in the typical general 
medical practice and probably 
a similar percentage of the 
patients in a typical eye care 
practice, according to the text¬ 
book, “Rosenbloom and 
Morgan’s Vision and Aging.” 



your patients can start and sfay with 

• Powerful efficacy’ ® 

• Proven tolerability' 

• Demonstrated persfstenc/ * 

The prescritjed lOP-lowering agent and the onfy PG* 
with mare than 10 years of pt^sician experience "’ 


' FtfstTine ' 

alatan 

-ij. 




The PG with staying power. ' 


* PG class includes KAUtTAN, bimatoprosl, and IravcprosL 

^ XALATAN was approved by tlie Food and Drug Administration in 1996 and has had more than a decade of marketing experience, 
top = intraocular pressure. 

PG=prostag Sand in. 

XALATAM is indicated for the reduction of elevated intraocular pressure (lOP) in patients with open-angle glaucoma (OAG) or ocular 
hypertension {OH). 

Important Safety Information; XALATAN can cause changes to pigmented tissues. Most frequently reported are increased pigmentation 
of the iris, periorbital tissue (eyelid) and eyelashes, and growth of eyelashes. Pigmentation is expected to increase as long as XALATAN is 
administered. Iris pigmentation is likely to be permanent while eyelid skin darkening and eyelash changes may be reversible. The effects 
beyond 5 years are unknown. Most common ocular events/signs and symptoms (5% to 15%) reported with XALATAN in the three 6-month 
registration trials inctuded blurred vision, burning and stinging, conjunctival hyperemia, foreign-body sensation, itching, increased iris 
pigmentation, and punctate epithelial keratopathy. XALATAN should be used with caution in patients with a history of intraocular 
inflammation (iritis/uveitis) and should generally not be used in patients with active intraocular inflammation. XALATAN should be used with 
caution in aphakic patients, in pseudophakic patients with a torn posterior lens capsule, or in patients with known risk factors for macular 
edema. The recommended dosage of XALATAN is one drop (1.5 pg) in the affected eye(s) once daily in the evening. If one dose is missed, 
treatment should continue with the next dose as normal. The dosage ot XALATAN should not exceed once daily; the combined use of two 
or more prostaglandins, or prostaglandin analogs including XALATAN, is not recommended. It has been shown that administration of these 
prostaglandin drug products more than once daily may decrease the intraocular pressure-lowering effect or cause paradoxical elevations 
in lOP. There have been reports of bacterial keratitis associated with the use ot multiple-dose containers of topical ophthalmic products. 

Please see brief summary of prescribing informabon and references on next page. 


€ 2007 Pfizer Irtc, 


AH rights reserved. 
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ODs asked to join in World Sight Day Oct. 11 


OPTOMETRYGIVINGSIGHT 


ptometry Giving 
Sight is asking all 
optometrists to join 
the World Sight Day 
Challenge and help support 
“Our Vision for Children” by 
giving sight to the estimated 
13 million children who are 
bhnd or vision impaired sim¬ 
ply because they do not have a 


pair of glasses. World Sight 
Day is Oct. 11. 

The organization, which 
is the only global initiative that 
specifically targets the preven¬ 
tion of blindness and impaired 
vision due to refractive error, 


hopes that staff, patients and 
students will also support the 
campaign by signing up for a 
single or regular monthly 
donation of as httle as $5. 

Optometrists, practice 
staff and optometric students 


can participate in the World 
Sight Day Challenge in a num¬ 
ber of ways: 

1. Optometrists can sign up 
for regular donations of $25, 
$50 or $100 per month. 

2. Practices can donate all 


exam fees on World Sight Day 
to Optometry Giving Sight. 

3. Optometrists can ask all 
patients to add $5 to their 
invoices throughout October. 

4. Staff and students can 
sign up for a regular donation 
of $5 per month. 

According to Professor 
Brien Holden, CEO of 
Optometry Giving Sight, it 
costs just $5 to provide an eye 
exam, a pair of glasses and 
residual training for staff in 
countries that lack eye care 
services. 

This simple intervention 
can save someone from a fife 
without sight—enabhng chil¬ 
dren to learn, adults to work 
and the elderly to preserve 
their dignity and independ¬ 
ence. 

To register, visit the 
Optometry Giving Sight Web 
site, www.givingsight.org, or 
call (888) OGS-GIVE. Once 
registered, all practices will 
receive a World Sight Day 
Challenge Practice Kit. This 
kit includes materials to help 
promote the challenge in prac¬ 
tices and communities. 

World Sight Day is an 
initiative of VISION 2020: 

The Right to Sight and is sup¬ 
ported by the World Health 
Organization, the International 
Agency for the Prevention of 
Blindness, and more than 80 
non-government organizations 
who share the goal of elimi¬ 
nating avoidable blindness by 
the year 2020. The theme for 
2007 is VISION for Children. 

Optometry Giving Sight 
is a joint initiative of the 
World Optometry Eoundation, 
the International Centre for 
Eyecare Education and the 
International Agency for the 
Prevention of Blindness. 
National industry sponsors 
include CIBA Vision, the 
Institute for Eye Research, 
Marchon, Vision Source, and 
Signet Armorhte. 

Optometry Giving Sight, 
a tax-exempt organization, 
guarantees that a minimum of 
85 cents of every dollar 
donated by optometrists and 
their patients is directed to 
people in need. 


Xalatarr 

btanopioslopialiwsolin 

(IJ05»(5llpf/iD 


BRIEF SUMMARY 

Before prescribing, please consult lull prescribing information. 

INDICATIONS AND USAGE 

XALATAN Sterile Ophthalmic Solution is indicated for the reduction of elevated intraocular pressure in patients with 
open-angle glaucoma or ocular hypertension. 

CONTRAINDICATIONS 

Known hypersensitivity to lalanoprost, benzalkonium chloride or any other ingredients in this product. 

WARNINGS 

XALATAN Sterile Ophfhalmic Solution has been reported to cause changes to pigmented tissues. The most frequently 
reported changes have been increased pigmentation of the iris, periorbital tissue (eyelid) and eyelashes, and gmwth of 
eyelashes. Pigmentation is expected to itKiease as long as XALATAN is administered. Alter discontinuation of 
XALATAN. pigmentation of the iris is likely to be permanent while pigmentation of the periorbital tissue and eyelash 
changes have been reported lo be reversible in some patients. Patients who receive treatment should be informed 
ol the possibility of increased pigmentation. The effects of increased pigmentation beyond 5 years are not known. 
PRECAUTIONS 

General: XALATAN Sterile Ophthalmic Solution may gradually increase the pigmentation of the iris. The eye color 
change is due to increased melanin content in the stromal melanocytes ol the iris rather than to an increase in the 
number ol melanocytes. This change may not be noticeable lor several months to years (see WARNINGS) Typically, 
the brown pigmentation around the pupil spreads concentrically towards the periphery of the iris and the entire iris or 
parts of the iris become more brownish. Neither nevi nor frecktes of the iris appear to be affected by treatment. While 
treatment with XALATAN can be continued in patients who develop noticeably increased iris pigmentation, these 
patients should be examined regularly. 

During clinical trials, the increase in brown iris pigment has not been shown to progress further upon discontinuation 
of treatment, but the resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been reported in association with the use of XALATAN (see 

WARNINGS) 

XALATAN may gradually change eyelashes and vellus hair in the treated eye; these changes include increased length, 
thickness, pigmentation, the number of lashes or hairs, and misdirected growth of eyelashes. Eyelash changes are 
usually reversible upon discontinuation of treatment. 

XALATAN should be used with caution in patients with a history of intraocular inflammation (iritis/uveitis) and should 
generally not be used in patients with active intraocular inflammation. 

Macular edema, including cystoid macular edema, has been reported during treatment with XALATAN. These reports 
have mainly occurred in aphakic patients, in pseudophakic patients with a tom posterior lens capsule, or in patients 
with known risk factors for macular edema. XALATAN should be used with caution in patients who do not have an intact 
posterior ^sule or who have known risk factors lor macular edema. 

There is limited experience with XALATAN in the treatment ol angle closure, inflammatory or neovascular glaucoma. 
There have been reports of bacterial keratitis associated with the use of multipte-dose containers of topical ophthalmic 
products. These containers had been inadvertently contaminated by patients who, in most cases, had a concurrent 
corneal disease or a disruption of the ocular epithelial surface (see PRECAUTIONS. Information for Patients). 
Contact lenses should be removed prior to the administration of XALATAN, and may be reinserted 15 minutes after 
administration (see PRECAUTIONS. Information for Patient^. 

Information for Patients (see WARNINGS and PRECAUTIONS): Patients should be advised about the potential 
for increased brown pigmentation ol the iris, which nray be permanent. Patients should also be informed about the 
possibility of eyelid skin darkening, which may be reversible after discontinuation of XALATAN. 

Patients should also be informed of the possibility of eyelash and vellus hair changes in the treated eye during 
treatment with XALATAN. These changes may result in a disparity between eyes in length, thickness, pigmentation, 
number of eyelashes or vellus hairs, and/or direction ol eyelash growth. Eyelash changes are usually reversible upon 
discontinuation of treatment. 

Patients should be instmcted to avoid allowing the tip of the dispensing container to contact the eye or surrounding 
structures because this could cause the lip lo become contaminated by comnnon bacteria known to cause ocular 
infections. Serious damage to the eye and subsequent loss of vision may result from using contaminated solutions. 
Patients also should be advised that if they develop an intercurrent ocular corMJition (e.g., trauma, or infection) or 
have ocular surgery, they should immediately seek their physician^ advice concerning the continued use of the 
multiple-dose container. 

Patients should be advised that if th^ develop any ocular reactions, particularly conjunctivilis and lid reactions, they 
should immediately seek their physician’s advice. 

Patients should also be advised that XALATAN contains benzalkonium chloride, which may be absorbed by contact 
lenses. 0)ntact lenses should be removed prior to administration of the solution. Lenses may be reinserted 15 
minutes following administration of XALATAN. 

If more than one topical ophthalmic drug is being used, the dmgs should be administered at least five (5) minutes apart. 
Drug Interactions: In vitro studies have shown that precipitation occurs when eye drops containing thimerosal 
are mixed with XALATAN. If such dmgs are used they should be administered at least five (5) minutes apart. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: Lalanoprost was not mutagenic in bacteria, in mouse 
lymphoma or in mouse micronucleus tests. 

Chromosome aberrations were observed in wTrowith human lymphocytes. 

Lalanoprost was not carcinogenic in either mice or rats when administered by oral gavage at doses of up to 170 
pgA^day (approxirrately 2,800 times the recommended maxinujm human dose) lor up to 20 and 24 tronlhs, respectively. 
Additional in vitro and in vivo studies on unscheduled DNA synthesis in rats were negative. Lalanoprost has not 
been found to have any effect on male or female fertility in animal studies. 

Pregnancy: Teratogenic Effects; Pregnancy Category C. 

Reproduction studies have been pertormed in rats and rabbits. In rabbits an incidence of 4 of 16 dams had no viable 
fetuses at a dose that was approximately 80 times the maximum human dose, and the highest nonembryocidal 
dose in rabbits was approximately 15 times the maximum human dose. There are no adequate arnt well-controlled 
sludies in pregnant women. XALATAN should be used during pregnancy only if the potential benefit justifies Ihe 
potential risk to Ihe fetus. 

Nursing Mothers: It is not known whether this drug or its metabolites are excreted in human milk. Because many 
drugs are excreted in human milk, caution should be exercised when XALATAN is administered to a nursing woman. 


Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: No overall differences in safety or effectiveness have been observed between elderly and younger 
patients. 

ADVERSE REACTIONS 

Adverse events referred to in other sections of this insert: 

Eyelash changes (increased length, thickness, pigmentation, and number of lashes); eyelid skin darkening: intraocular 
inflammation (iritisAiveitis): iris pigmentation changes; and macular edema, including cystoid macular edema (see 

WARNINGS and PRECAUTIONS) 

Controlled Clinical Trials: 

The ocular adverse events and ocular signs and symptoms reported in 5 to 15% of the patients on XALATAN Sterile 
Ophthalmic Solution in the three 6-month, multi-center, double-masked, active-controlled trials were blurred vision, 
burning and slinging, conjunctival hyperemia, foreign body sensation, ifching, increased pigmentation of Ihe iris, and 
punctate epithelial keratopathy. 

Local conjunctival hyperemia was observed: however, less than 1% ol the patients treated with XALATAN required 
discontinuation of therapy because of intolerance lo conjunctival hyperemia. 

In addition to the above listed ocular evenis/signs and symptoms, the following were reported in 1 lo 4% of the 
patients: dry eye. excessive tearing, ^ pain, lid crusting, lid discomfort^ain, lid edema, lid erythema, and photophobia. 
The followii^ events were reported in less than 1% of the patients; conjunctivitis, diplopia and discharge from the eye. 
During clinical sludies. there were extremely rare reports of the following; retinal artery embolus, retinal detachment, 
and vitreous hemorrhage from diabetic retinopathy. 

The most common systemic adverse events seen with XALATAN were upper respiratory tract inlection/cold/flu, which 
occurred at a rate of approximately 4%. Chest pain/angina pectoris, muscle/joint/back pain, and rash/allergic skin 
reaction each occurred at a rate of 1 lo 2%. 

Clinical Practice: 

The following events have been identified during postmarketing use of XALATAN in clinical practice. Because they are 
reported voluntarily from a population of unknown size, estimates of frequency cannot be made. The events, which 
have been chosen for incJusion due to either their seriousness, frequency of reporting, possible causal connection lo 
XALATAN, or a combination of these factors, include; asthma and exacerbation of asthma: corneal edema and 
erosions: dyspnea: eyelash and vellus hair changes (increased length, thickness, pigmentation, and number): eyelid 
skin darkening: herpes keratitis: intraocular inflammation (iritisArveitis): keratitis; macular edema, including cystoid 
macular edema; misdirected eyelashes sometimes resulting in eye irritation: dizziness, headache, and toxic epidermal 
necrolysis. 

OVERDOSAGE 

Apart from ocular irritation and conjunctival or episcleral hyperemia, the ocular effects of lalanoprost administered 
at high doses are not known. Intravenous administration of large doses of lalanoprost in monkeys has been 
associated with transient bronchoconstriction: however, in 11 patients with bronchial asthma treated with lalanoprost. 
bronchoconstriclion was not induced. Intravenous infusion of up to 3 pg/kg in healthy volunteers produced mean 
plasma concentrations 200 times higher than during clinical treabnent and no adverse reactions were observed. 
Intravenous dosages of 5.5 to 10 pg/kg caused abdominal pain, dizziness, fatigue, hot flushes, nausea and sweating. 
If overdosage with XALATAN Sterile Ophthalmic Solution occurs, treatment should be symptomatic. 

DOSAGE AND ADMINISTRATION 

The recommended dosage is one drop (1.5 pg) in the affected eye(s) once daily in the evening. If one dose is missed, 
treatment should continue with the next dose as normal. 

The dosage of XALATAN Sterile Ophthalmic Solution should not exceed once daily: the combined use of two or more 
prostaglandins, or prostaglandin analogs including XALATAN Sterile Ophthalmic Elution is not recommended. It has 
been shown that administration of these prostaglandin dmg products more than once daily may decrease the intraocular 
pressure lowering effect or cause paradoxical elevations in lOP. 

Reduction of the intraocular pressure starts approximately 3 to 4 hours after administration and the maximum effect 
is reached after 8 to 12 hours. 

XALATAN may be used concomitantly with other topical ophfhalmic drug products to lower intraocular pressure. If 
more than one topical ophthalmic drug is being used, the drugs should be administered at least five (5) minutes apart. 

HOW SUPPLIED 

XALATAN Sterile Ophthalmic Solution is a clear, isotonic, buffered, preserved colorless solution of latanoprosi 
0.(X)5% (50 pgAnL). It is supplied as a 2.5 mL solution in a 5 mL clear low density polyethylene bottle with a 
clear low density polyethylene dropper tip, a turquoise high density polyethylene screw cap. and a tamper-evident 
clear low density polyethylene overcap. 

2.5 mL fill, 0.005% (50 pg/mL) 

Package of 1 bottle NDC 0013-8303-04; Multi-Pack of 3 bottles NDC 0013-8303-01 
Storage; Protect from light. Store unopened bottle(s) under refrigeration at 2“ to 8X (36“ to 46"F). During shipment 
to the patient, the bottle may be maintained at temperatures up to 40X (104°F) for a period not exceeding 8 days. 
Once a bottle is opened for use, it may be stored at room temperature up to 25^ (77*^) for 6 weeks. 

Rx only 


DiMlrihuteH by 

® Pharmacia & Upjohn Company 

Ovison of Pfizer itx; NV. NV10017 


Manufactured By; 

Cardinal Health 
Woodstock. IL 60098, USA 

LAB-0135-7.0; LAB-0137-5.0 
Revised November 2006 


References: 1. Parrish RK, Palmberg P, Sheu W-P, for the XLT Study Group. A comparison of lalanoprost, bimatoprost, and travoprost in patients with elevated intraocular pressure: a 12-weeK, randomized, masked- 
evaluator multicenter study. Am J Ophthalmol. 2003;135:688-703. 2. DuBiner H, Cooke D, Dirks M, Stewart WC, VanDenburgh AM, Felix C. Efficacy and safety of bimatoprost In patients with elevated intraocular 
pressure: a 30-day comparison with latanoprost. Surv Ophthalmol. 2001:45(suppl 4):S353-S360.3, Gandolfi S. Simmons ST, Sturm R. Chen K, VanDenburgh AM, for the Bimatoprost Study Group 3. Three-month 
comparison of bimatoprost and latanoprost in patients with glaucoma and ocular hypertension. AOv Ther. 2001:18:110-121.4. Netland PA, Landry T, Sullivan EK, et al, and the Travoprost Study Group. Travoprost 
compared with latanoprost and timolol in patients with open-angle glaucoma or ocular hypertension. Am J Ophthalmol. 2001:132:472-484.5. Walters TR. DuBiner HB. Carpenter SP, Khan B, VanDenburgh AM, for 
the Bimatoprost Circadian lOP Study Group. Twenty-four-hour lOP control with once-daily bimatoprost. timolol gel-forming solution, or latanoprost; a 1-month, randomized, comparative clinical trial. Surv Ophthalmol. 
2004;4d(suppl 1 );S26-S35.6. Data on file. Pfizer Inc, New Ybrk, NY. 7. Dasgupta S, Oates V, Bookhart BK, Vaziri B, Schwartz GF, Mozaffari E. Population-based persistency rates for topical glaucoma medications 
measured with pharmacy claims data. /^JManag Care. 2002;8(suppl);S255-S261.8. Reardon G, Schwartz GF, Mozaffari E. Patient persistency with topical ocular hypotensive therapy in a managed care population. 
Am J Ophthalmol. 2004;137(suppl);S3-S12.9. Reardon G. Schwartz GF, Mozaffari E. Patient persistency with ocular prostaglandin therapy; a population-based, retrospective study, din Ther. 2003;25:1172-1185. 
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Puerto Rico optometrists' group charged with price-fixing conspiracy 


A n organization repre¬ 
senting optometrists 
in Puerto Rico, along 
with two of its leaders, has 
agreed to settle Federal Trade 
Commission (FTC) charges of 
organized price fixing. 

The consent order 
announced July 30 settles FTC 
charges against Colegio de 
Optometras de Puerto Rico 
(the Colegio or Puerto Rico 
College of 

Optometrists) and two 
of its leaders, Edgar 
Davila Garcia, O.D. 

(Dr. Davila), and 
Carlos Rivera Alonso, 

O.D. (Dr. Rivera). 

Federal officials 
say the Colegio violat¬ 
ed the FTC act by 
orchestrating and carry¬ 
ing out agreements among the 
group’s members to refuse (or 
threaten to refuse) to deal with 
payers who would not agree to 
raise the reimbursements 
offered to optometrists. 

The consent order bars the 
group’s doctors from jointly 
negotiating prices or terms of 
service in the future. However, 
the agreement specifically 
allows them to participate in 
legal joint arrangements, the 
FTC notes. 

Although Puerto Rico is a 
U.S. territory and subject to 
federal law, the Puerto Rico 
College of Optometrists is not 
an affiliate of the American 
Optometric Association. 

The FTC action in Puerto 
Rico provides a reminder that 
federal law bars health care 
providers from any activities 
that could be interpreted under 
the law as constituting restraint 
of trade, according to the AOA 
Office of Counsel. 

That includes organized 
boycotts of any type or orches¬ 
trated attempts to set prices. 

Headquartered in San 
Juan, the Colegio is a not-for- 
profit association with approxi¬ 
mately 500 member 
optometrists, constituting all of 
the optometrists licensed to 
practice in Puerto Rico. 

Dr. Davila was the treas¬ 
urer of the Colegio from 2002 
to 2004 and also served as the 


president of the Colegio’s 
Health Plans Commission 
from 2001 to 2004. 

Dr. Rivera, from October 
2004 to September 2006, was 
the Colegio’s president-elect at 
the time the alleged antitrust 
violations took place in 2004. 

According to the FTC 
complaint, the Colegio along 
with Dr. Davila and Dr. Rivera 
violated federal antitrust law 


optometrists). Under these new 
contracts, Ivision offered to 
pay optometrists the same fees 
offered under its contracts with 
other health plans. 

As a result of these new 
contracts, the optometrists 
would lose much or all of their 
lucrative direct business with 
these plans, the FTC acknowl¬ 
edges. 

Many optometrists, all of 


acknowledges. By mid- 
October 2004, almost 40 
Colegio members had left the 
Ivision network and refused to 
provide their services to plan 
beneficiaries. 

In November 2004, in an 
effort to retain the remaining 
optometrists in its network, 
Ivision significantly increased 
its reimbursement rates. 

Dr. Davila and Dr. Rivera 


The FTC action provides a reminder that federal law bars 
health care providers from any activities that could be 
interpreted under the law as constituting restraint of trade, 
according to the AOA Office of Counsel. 

That includes organized boycotts of any type or 
orchestrated attempts to set prices. 


by facilitating, negotiating, 
entering into, and implement¬ 
ing expressed or implied agree¬ 
ments among the Colegio’s 
members to refuse, or threaten 
to refuse, to accept vision and 
health care contracts except on 
collectively agreed-on terms. 

Specifically, the FTC 
alleges the Colegio targeted 
Ivision International Inc., a 
managed care subcontractor 
that has offered vision care 
services and products in Puerto 
Rico since 1997. 

Ivision contracts with 
Puerto Rico health plans to 
administer vision plans and 
provide vision care products 
and services to covered 
patients. 

As under most managed 
subcontract arrangements, the 
health plans pay Ivision a capi¬ 
tated per-beneficiary fee. 
Ivision then contracts with the 
island’s optometrists to provide 
services. By August 2004, 
Ivision had almost 130 
optometrists - located all over 
Puerto Rico - in its network, 
making it very attractive to 
health plans and to patients 
covered by those plans, accord¬ 
ing to the FTC. 

In June and July 2004, 
Ivision sent announcements to 
optometrists about its contracts 
with several new health plans 
(many of which previously had 
contracted directly with 


whom were members of the 
Colegio, called Ivision to com¬ 
plain about the new reimburse¬ 
ment structure, threatening that 
if Ivision did not pay more, 
they would stop treating 
patients covered by Ivision, 
according to the FTC. 

As part of a collective 
effort to get Ivision to raise its 
rates, Colegio representatives 
contacted other optometrists 
and urged them to stop partici¬ 
pating in Ivision’s network, the 
FTC adds. 

Later that summer, during 
a meeting between Ivision and 
its eye care providers, 
optometrists - led by Dr. 
Rivera - indicated that if 
Ivision did not raise its reim¬ 
bursement rates, the Colegio 
would ensure that all of its 
optometrists would leave the 
plan. That would leave Ivision 
with no providers left in Puerto 
Rico, the FTC notes. 

The day after the meet¬ 
ing, according to the FTC, Dr. 
Davila circulated a letter on 
Colegio letterhead to the 
group’s members concerning 
Ivision’s new health plan con¬ 
tracts, urging the members not 
to participate in Ivision’s net¬ 
work and informing them that 
the Colegio was going to 
develop a strategy to battle 
Ivision. 

The Colegio’s efforts 
eventually succeeded, the FTC 


also orchestrated collective 
negotiations with other plans, 
according to the FTC, on sev¬ 
eral occasions attempting to 
negotiate higher reimburse¬ 
ment levels for Colegio mem¬ 
bers. 

“These, as well as the 
activities related to Ivision, 
harmed competition in viola¬ 
tion of the FTC Act,” accord¬ 
ing to a commission statement. 

Under the consent order, 
the Colegio, Dr. Davila and Dr. 
Rivera are prohibited from 
entering into or facilitating 
agreements for the provision of 
optometry services: 1) on 
behalf of any optometrist with 
any payor; 2) refusing to deal 
or threatening to refuse to deal 
with any payor; 3) designating 
the terms upon which any 
optometrist deals, or is willing 
to deal, with any payor, includ¬ 
ing price terms; 4) refusing to 
deal individually with any 
payor, or refusing to deal with 
any payor through any arrange¬ 
ment other than one involving 
the Colegio. 

The consent order permits 
the Colegio to undertake cer¬ 
tain kinds of joint contracting 
arrangements - “quahfied risk¬ 
sharing joint arrangements” 
and “qualified clinically inte¬ 
grated joint arrangements” - 
that are defined in the order. 

Under those arrange¬ 
ments, health care providers 


engage in joint activities to 
control costs and improve 
quahty by managing the provi¬ 
sion of services. 

“Any agreement concern¬ 
ing reimbursement or other 
terms must be reasonably nec¬ 
essary to obtain significant effi¬ 
ciencies through the joint 
arrangement,” the FTC notes. 

Other specific provisions 
prohibit the Colegio and the 

two doctors from 
exchanging 
information 
among 
optometrists 
concerning their 
wilhngness to 
deal with a 
payor, or the 
terms - includ¬ 
ing price terms - 
on which they are willing to 
deal. 

In addition, the order bars 
them from encouraging anyone 
into engaging in any action that 
it prohibits. It also requires 
them - for three years from the 
date the order becomes final - 
to notify the FTC in writing 
before conducting any joint 
negotiating activities that could 
be considered anticompetitive 
under its terms. 

The commission vote to 
place the consent order on the 
public record for comment and 
pubhsh a copy in the Federal 
Register was 5-0. 

Under customary proce¬ 
dures, the FTC will accept 
comment on the consent order 
for 30 days (until August 28), 
after which commissioners will 
vote on whether to make the 
order final. 

A consent agreement is 
for settlement purposes only 
and does not constitute an 
admission of a law violation. 

However, when finalized 
by the FTC, consent decrees 
carry the force of law with 
respect to future actions. Each 
violation of such an order may 
result in a civil penalty of 
$ 11 , 000 . 

If finalized, the consent 
order will be distributed to all 
Colegio members, as well as to 
payers. It will expire in 20 
years. 
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New in Practice 
Series largest yet 

This years New in Practice Series at Optometrys 
Meeting™ in Boston was a hip drawing the highest atten¬ 
dance numbers to date for the program. 

The series is designed to provide real-world informa¬ 
tion and ideas for those starting their careers or changing 
practice settings. 

There were four courses in this years series including: 
billing and coding, setting up an optical, financial man¬ 
agement, and new technologies in optometric core. 

Each was presented by co-lecturers Keith Davis, 

O.D., chair of the Optometry's Meeting™ New 
Practitioner Practice Management Project Team, and 
Laurie Sorrenson, O.D. 

"I believe the 2007 program was even better than 
the previous year," said Dr. Davis. "The attendance has 
grown every year. The numbers demonstrate that. More 
and more practitioners are asking for these very topics to 
allow them to provide excellent medical eye care as well 
as make a good living. They are not mutually exclusive." 

All four sessions from the 2007 series ore also avail¬ 
able for purchase on a DVD-ROM. 

The 2007 New in Practice Series was sponsored by 
a generous grant from CIBA Vision, a Novartis Company. 

The billing and coding course drew 80 attendees 
who walked away with a better understanding of different 
types of eye examinations, special diagnostic testing, and 
how to code each procedure appropriately for billing pur¬ 
poses. Also discussed were "in-office" surgical proce¬ 
dures that modern optometrists perform and how to apply 
for reimbursement. 

The "setting up an optical" course helped 58 ODs to 
decide whether to have an "in-house" lab or use an out¬ 
side optical lab. 

It also provided insight into many of the new options 
in automated lab equipment and covered how to maxi¬ 
mize frame, lens and contact lens purchasing dollars. 

The financial management course had 80 attendees 
learning about cash flow, gross versus net profits, tax con¬ 
siderations for the sole proprietor or S-corporation, and 
retirement planning. 

The new technologies in optometric care course was 
designed to help the new practitioner decide on what 
new equipment to purchase. It drew 50 attendees. 

The speakers discussed the costs of each piece of 
new technology, the return on investment, including med¬ 
ical reimbursement rates, how to code and bill for the 
new procedures, and when the new practitioner should 
consider purchasing new equipment. 

The attendee reviews were extremely positive. 

"As a student, I felt this lecture was helpful in orienting 
me in the right direction, and I feel like I will be ahead of 
the game when I graduate," wrote one attendee. 

"Great information from people with experience," 
wrote another. 

To purchase a synchronized DVD-ROM of the 2007 
New in Practice Series, visit www.twosense.com/ 
ooo2007/index.lntm\ or call (858) 635-5969. 

The DVD-ROM is available for $49 (plus tax and 
shipping) and features the live session audio synchro¬ 
nized with the speakers' PowerPoint presentations. 


Tomorrow's ODs will rise to 
challenges, AOA intern says 


S econd-year University 
of Missouri at St. 

Louis (UMSL) College 
of Optometry student Roy 
Gordon hopes to emphasize 
medical eye care and coman¬ 
agement when he enters prac¬ 
tice. 

As a result, he strongly 
believes that the AOA and 
new optometrists must do 
everything possible to encour¬ 
age high standards of patient 
care, strengthen the image of 
his profession and continue 
developing optometry as 
America’s primary eye care 
provider. 

Having just completed a 
13-week summer internship 
at the AOA headquarters in 
St. Louis, Gordon believes 
the AOA is doing a good deal 
more than many optometry 
students realize. 

Moreover, he believes 
that today’s optometry stu¬ 
dents will emerge as a force 
to ensure optometry remains a 
strong and vibrant health care 
profession well into the 
future. 

A Columbus, OH-native, 
Gordon decided to pursue a 
career in optometry after 
working in the office of 
Dayton, OH, practitioner John 
R Downer, O.D., while pursu¬ 
ing his undergraduate degree 
in biology at the University of 
Dayton. 

Because Dr. Downer’s 
office is affiliated with an 
ophthalmology practice, 
Gordon had the opportunity 
to work with both ODs and 
MDs and see firsthand all of 
the ways optometrists can 
care for patients in both types 
of practice settings. 

Based on that experience, 
Gordon plans to pursue 
opportunities in ophthalmolo¬ 
gy practices after he gradu¬ 
ates from the UMSL College 
of Optometry. Eventually, he 
plans to develop a private 
optometric practice of his 
own. 

Nearing the end of his 
first year at UMSL, Gordon 


applied for the AOA sunnner 
internship program in an 
effort to learn more about his 
future profession and the role 
the association plays in it. 
Acknowledging that he had 
not been heavily involved 
with the AOA prior to the 
internship, he was surprised 
by much that he found. 

‘T was really impressed 
with Optometry’s 
MeetingTM ” Gordon quickly 
volunteers. ‘This is some¬ 
thing every optometry stu¬ 
dent should do at least once 
during the course of their 
four years in optometry 
school. (It provides) the 
chance to network with other 
students and optometrists.” 

“I think it is great that 
the AOA is doing so much to 
keep the profession before 
the public,” Gordon said, not¬ 
ing the considerable media 
coverage surrounding optom¬ 
etry. 

Back at the AOA offices, 
Gordon spent a considerable 
time with AOA Advocacy 
Group and AOA State 
Government Relations Center 
staff learning about the 
months of preparation and 
lobbying necessary to pass 
federal or state legislation. 

“It is much more than I 
expected,” Gordon said. 
Gordon acknowledges con¬ 
cern that today’s optometry 
students may not really 
understand that years of leg¬ 
islative efforts were neces¬ 
sary to establish optometry as 
a recognized health care pro¬ 
fession and decades more 
were necessary to win 
optometrists the authority to 
practice eye care in addition 
to vision care. 

However, Gordon main¬ 
tains organized optometry 
will continue to be an effec¬ 
tive force in health care legis¬ 
lation when changes in the 
health system or technology 
prompt changes in the laws 
impacting optometry. 

“My generation. 
Generation X, gets a bad 



rap,” Gordon said “I don’t 
agree. Just like it was in the 
past, there will be a group of 
optometrists within my gener¬ 
ation that will come forward 
to take the profession to the 
next level.” 

For his part, during his 
internship, Gordon has helped 
update the AOA’s Guide to 
Optometric Loans, Grants and 
Scholarships on the AOA 
Web site (www.aoa.org). The 
resource is used by many 
optometry students to secure 
financial aid. 

He also contributed arti¬ 
cles on the AOA Practice 
Assistance Mentoring 
Program and other subjects to 
the AOA’s New Practitioner 
e-newsletter. 

Gordon urges new 
optometrists and his fellow 
students to constantly be care¬ 
ful to maintain the image and 
standard of their profession as 
they enter practice. 

“The AOA works very 
hard, through federal legisla¬ 
tion and state legislation, to 
see that we have the authority 
to care for patients. All health 
care practitioners — medical 
doctors, dentists - work hard 
to maintain high standards and 
present a professional image. 
We must constantly guard the 
image of our profession and 
meet the highest standards of 
care. Ultimately, this will be 
important to new optometrists 
as they develop their prac¬ 
tices.” 
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Joint Board Certification team begins work 



Members of the Joint Board Certification Project Team 
met Aug. 3-4 in Chicago to discuss potential avenues for 
optometrists to demonstrate advanced clinical compe¬ 
tence. 

From top left, project team members are Chair and 
AOA Vice President Randolph E. Brooks, O.D.; William B. 
Rafferty, O.D. (ARBO); AOA Trustee David A. Cockrell, 
O.D.; Christina M. Sorenson, O.D. (ARBO); Arol 
Augsburger, O.D. (ASCO); Donovan L. Crouch, O.D. 
(NBEO); Thomas L. Lewis, O.D., Ph.D. (AAO); Jack E. 
Terry, O.D., Ph.D. (NBEO); Christopher S. Wolfe (AOSA); 
Mary E. Phillips (AOSA); Mary Jo Stiegemeier, O.D. 
(AAO); and Larry J. Davis, O.D. (ASCO). 

The AOA staffperson for the project team is Jeffrey L. 
Weaver, O.D. Dr. Brooks delivered the initial report to 
the AOA House of Delegates at Optometry's Meeting™. 


Pacific U student wins 
Cummings Scholarship 

R. Scott Sellers from the Pacific University College of 
Optometry has been selected os the winner of the 2007 
Patrick Everet Cummings Scholarship. Sellers will receive 
0 grant for $3,000- 

Sellers' winning essay was selected 
from 0 group of 1 1 eligible finalists 
whose essays hod been submitted to the 
AOA Foundation Endowment Fund os the 
best from their respective schools and col¬ 
leges. Students were asked to write on 
essay on "How would you engage your 
community in the Healthy Eyes Healthy People™ 

Initiative?" 

The other finalists were: Jody Eileen Simmons, 

University of Birmingham at Alabama School of 
Optometry; Jessica Nicole Trigg Mai, University of 
Missouri-St. Louis College of Optometry; Brian J. 

Zwonziger, Northeastern State University; Cheryl L. Boyer, 
University of Waterloo School of Optometry; Benjamin A. 
Uhl, University of Houston College of Optometry; Elizabeth 
Garland, The New England College of Optometry; 

Jennifer Sommer, Illinois College of Optometry; Shone A. 
Foster, The Ohio State University College of Optometry; 
Fouod Melamed, Southern California College of 
Optometry; Deboro M. Lee, University of California at 
Berkeley School of Optometry. 

The Patrick Everet Cummings (PEC) Memorial 
Scholarship Fund was established in memory of Patrick, 
son of J. Pot Cummings, O.D., long-time AOA member 
and post AOA president. The $3,000 grants hove been 
awarded at Optometry's Meeting"^^ for four successive 
years, with 2007 os the final year for the Patrick Everet 
Cummings (PEC) Memorial Scholarship Grant. The grant 
has been administered by the AOA Foundation. 

Sellers is a fourth-year student at Pacific University. He 
is working os on intern at the Walla Walla Veterans 
Administration Medical Center. Sellers attended Arizona 
State University, then served a mission in Venezuela for two 
years. He returned and began a successful career in 
banking and real estate, but after three years decided to 
pursue his dream of becoming on optometrist. 



SCO student earns Galina Grant 


B enjamin Winters from 
the Southern College 
of Optometry has 
been selected as the winner of 
the 2007 Dr. Seymour Galina 
Grant. Winters will receive 
an grant for $2,500. 

His winning essay was 
selected from a group of eight 
eligible finalists whose essays 
had been submitted to the 
AOA Foundation Endowment 
Fund as the best from their 
respective schools and col¬ 
leges. Students were asked to 
write an essay on “Qualities I 
have developed through my 
financial planning/work expe¬ 
rience during and/or before 
optometry school that I 
believe will be most useful to 
me in a professional optomet- 
ric practice.” 

The other finalists were 
Charles Boulet, Pacific 


University College of 
Optometry; Jennifer Sommer, 
Illinois College of Optometry; 
Jarren Ray, Northeastern State 
University; Shanine Brochu, 
University of Waterloo School 
of Optometry; Nadine 
Shelton, Indiana School of 
Optometry; Ashley Zak 
Kimble, Nova Southeastern 
School of Optometry; Gloria 
Chiu, University of California 
at Berkeley School of 
Optometry. 

The grant was estab¬ 
lished through a bequest from 
the late Seymour Galina, 

O.D., a long-time AOA mem¬ 
ber. Dividends and interest 
income, generated each year 
from his gift account, provide 
funds for a grant to be award¬ 
ed to one incoming fourth- 
year student of optometry. 

He and his family continue to 


be remembered for a gener¬ 
ous love of 
his profes¬ 
sion 
through 
the grant. 

Winters 
is a student 
at 

Southern 
College of 
Optometry 
in his 

fourth year. He received his 
undergraduate degree in busi¬ 
ness management from 
Brigham Young University 
and is from Spokane, WA. 
Winters plans on returning to 
Washington to start his own 
practice specializing in vision 
therapy. 

The Galina Grants are 
administered by the AOA 
Foundation. 



Associate Director, Public Health, Clinical Care Group 

This position offers a challenging opportunity to contribute to the development 
and direction of programs, services and policy related to the clinical practice of 
optometry. Successful candidate oversees the AOA's Public Health Programs 
and coordinates volunteers and staff to develop policy for the profession. 

Position holder will also provide expertise as a resource to AOA staff, members, 
the public and the media. 

This position requires a doctor of optometry degree, effective organizatbnal and 
management abilities, and exceptional oral and written communication skills. 

Additional degree or experience in the area of public health is desirable. Travel to 
out of town meetings may be necessary. Position is located at the AOA 
Headquarters office, St. Louis, Missouri. Excellent Benefits. Qualified 
applicants, please send resume and salary history to: 

American Optometric Association 
HumanResources(a)AOA.orQ 

243 N. Lindbergh Blvd. 

St. Louis, MO 63141 

EOE 

No attachments please. 
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Eyes Right for Flight 


Brenda Heinke Monte- 
calvo, O.D., left, member 
of the Neuro-Optometry 
Project team and one of 
many member volunteers 
at the AOA Aviation Vision 
Booth, explains aspects of 
aviation vision at the 
AirVenture annual air 
show in Oshkosh, Wl, in 
July. 


The AOA Aviation Vision 
Committee also presented a 
six-hour AOA Aviation 
Vision Course to 32 atten¬ 
dees at Optometry's 
Meeting''''^. 

The AOA Aviation 
Vision program to improve 
air safety is sponsored 
through a generous grant 
from Essilor of America. 


SECO INTERNATIONAL 



SAVE 

THE DATE 


f FEBR JAr/:/- _U0G 

1 T y dgM GEORGIA WORLD 
jmUA CONGRESS CENTER 

ATLANTA, GEORGIA USA 

WWW.SECO2008.COM 



RAISING THE BAR 

SECO 2008 


EDUCATION 


SECO 2008 will Raise the Bar and inspire ancndccs to meet the challenges of their 
profession to become more successful in their practice. SECO 2008 olTers nearly 
400 hours of continuing education fox optometrists, opticians, certified ophthalmic 
technicians and paraoptometric professionals. 


xflBo^OMETRY’S"' 

^MARKETPLACE 

SECO INTERNATIONAL 2008 

EXHIBITS 

SECO 2008 will also host Optometry’s Marketplace^. With 70,000 square feet 
and nearly 250 exhibitors, this is one of the largest exhibit halls in all of optometry 
featuring the latest ophthalmic equipment, products and services. 


New Jersey 

from page 1 


on Business Efficiency of the 
Public Schools issued a 
report entitled, "Individual 
Supportive Education Reform 
Agenda for New Jersey 
Reading." 

The commission found 
that if students were provided 
with appropriate early inter¬ 
vention reading assistance 
and follow-up, including 
early intervention for those 
children with undiagnosed or 
untreated vision problems, 
the state would eventually 
save $200 million per year 
in special education aid 
costs and the rescued lives of 
thousands of children each 
year. 

The legislation was intro¬ 
duced on the basis of this 
report. 

Following the pilot proj¬ 
ect, a study will be devel¬ 
oped to show the results of 
these exams. 

"We are hopeful that the 
pilot project and subsequent 
study will help bring to the 
publics and legislatures 
attention the importance of 
comprehensive eye exams 
for children," said 
Markowitz. 


SECO 2008 is supported in part by: 


Vision. VSP- Alcori 

A Novartis Coniwiiy I . >on care lor life 


Produced by 




SECO International, LLC 

rM-ctaM education lor ofMometry ilnoe 1924 
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Prizes luill be given aiuag ail summer long, and mill include 
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and the grand prize.. 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile 
is a regular feature 
in AOA News 
allowing 

participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA. 


Industry Profile: 

Signet Armorlite 

At Signet Armorlite, it's still our mission: support 
private practice optometry 

By Edward R DeRosa, Signet Armorlite Vice President, 
Marketing 

The steady growth of our company in recent years 
coincided with our commitment to private practice optom¬ 
etry. Focusing our resources on the needs of optometry 
was good strategy five years ago, and its still good 
today. You're stronger; we're stronger. 

We believe that the whole optical industry needs 
strong, independent optometry. Because significant chal¬ 
lenges to optometry still remain, we believe our support of 
state and notional optometry is more important than ever. 
Our products fit nicely with private practice optometry. 

You're at the center of our dedication to eye core 
because you provide comprehensive eye care. That's 
where we come in. By developing innovative products to 
suit your special needs, we benefit, too. 

One such product is the new Kodak Unique 
Progressive, o bock-surface design that's customized to fit 
the patient's frame selection. It's already o huge success, 
and growing faster oil the time. 

R&D is an important focus as well. 

We've just introduced Kodak Precise ShorK^, the 
short corridor progressive that brings excellent optical pre¬ 
cision to small frames. 

Vision First Design™ is the name of the technology 
revolution behind our new progressive lenses— Kodak 
Unique and Kodak Precise Short Lenses, and before 
those, Kodak Precise® Lens. Each product provides 
smooth gradation of power, gentle binocular balance and 
guaranteed visual performance. 

Kodak CleAR"^^ Anti-Reflective Coating was devel¬ 
oped to improve visual acuity while fighting off oily 
smudges and dirt. It's also extremely durable to stand up 
to wear and tear. 

We continue to research new lens designs, materials 
and coatings to meet the needs of the optical industry. 

We remain committed to optometry. 

We remain the single largest contributor, on o per¬ 
centage basis, to optometry. Unlike companies that 
devote their resources to consumer advertising. Signet 
Armorlite devotes energy and funding where they 
belong —in doctors' offices. 

We've been platinum-level AOA sponsors. We've 
sponsored the Optometry's Meeting"^^ Presidential 
Celebration the lost five years. We're a participant of the 
AOA Ophthalmic Council. We sponsored the FHeolthy 
Eyes FHeolthy People"^^ program and the AOA video 
"What's In It For Me." 

WeVe helping practices grow through PracticePlus. 

Since 1998, we hove provided more than $22 mil¬ 
lion to over 4,000 PracticePlus® members. As a member, 
you con use those funds any way you see fit to promote o 
strong practice. 

There's another reason to join PracticePlus. Our Non- 
Dues Revenue Funding Program allows participating state 
optometric associations to receive substantial financial sup¬ 
port when their members dispense and redeem Kodak 
Progressives through PracticePlus. 

We're fortunate to hove long-standing, rewarding 
relationships within the optometric community. We remain, 
os ever, unwavering in our support of optometry. 



Amy Sacks Eyewear and Accessories recently 
announced that portions of proceeds from its 
fashionable reading glasses, reading sunglass¬ 
es, sunglasses, optical frames and accessories 
will be donated to its non-profit Pixie Project, 
which is dedicated to animal adoption and 
spay and neuter services for pets in low-income 
families. Shown is style Cindy in blush. Visit 
www.amysacks.com for more information. 

Transitions sponsors 
scholarship program 


T ransitions Optical, Inc. 
announced its spon¬ 
sorship of the 
Optometry Scholarship 
Program to support and 
inspire the next generation of 
optometrists by rewarding 10 
outstanding students for their 
vision to promote healthy 
sight to patients. 

The program is support¬ 
ed by the Transitions® 
Healthy Sight for Life Fund 
and will encourage optometry 
students to create projects 
exploring “Healthy Sight 
Counseling.” 

Scholarships of $500 
each will be awarded to stu¬ 
dents who demonstrate a clear 
understanding of the integra¬ 
tion of vision care, vision 
wear, and education into 
everyday practice. 

“The optometrist plays a 
very important role in provid¬ 
ing for the healthy sight of 
every patient - from the ini¬ 
tial exam to ensuring each 
patient knows the proper 
steps to protect and preserve 
healthy sight well into the 
future,” said Carole Bratteig, 
manager, education and train¬ 
ing, Transitions. “A solid 
foundation for a lifetime of 
promoting healthy sight 
begins in the classroom. 
Transitions is honored to 
sponsor these scholarships to 
assist the best and brightest 
future healthy sight coun¬ 
selors as they prepare for their 


careers in the field of optome¬ 
try.” 

All students currently 
enrolled in an accredited 
optometry program in the 
U.S. or Canada are eligible to 
apply for the program. 

Interested students are 
required to complete a project 
based on this year’s theme: 
Healthy Sight Counseling. 

Healthy Sight 

Counseling is a patient-cen¬ 
tered, integrated approach to 
eye care that encourages cus¬ 
tomized vision correction, 
maintenance and preventive 
eye care, and increased pro¬ 
fessional and patient aware¬ 
ness through education. 

Students applying for the 
program are free to submit 
projects of any length in any 
format: research paper, pres¬ 
entation, video, poster, com¬ 
munity outreach, etc. 

Project submissions will 
be judged by a connnittee of 
eye care and optometry 
experts on the basis of how 
well they explore or expand 
upon the Healthy Sight 
Counseling theme. 

Projects should be sub¬ 
mitted to education @ 
transitions.com or via mail to 
Optometry Scholarship do 
Euro RSCG Magnet, 110 
Fifth Ave, NYC 10022, by 
Oct. 11 (World Sight Day). 
Scholarships will be 
announced by December 
2007. 
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INDUSTRY NEWS 


Vision Care Institute to offer program 


for Olympic athletes 


he Vision Care 
Institute™, LLC, a 
Johnson & Johnson 
company, announced it will 
offer the new state-of-the-art 
AchieveVision^M Program to 
Olympic athletes and hope¬ 
fuls. 

The program will assess 
and help optimize athletes’ 
visual skills in preparation 
for the upcoming Beijing 
2008 Olympic Games. 

Members of the men’s 
and women’s U.S. archery 
and soccer teams will be the 
first to use the 
AchieveVision^M Program. 

Research suggests a 
strong correlation between 
peak performance and excel¬ 
lent visual skills, making ath¬ 
letes’ eyesight among the 
most important pieces of 
equipment they have, accord¬ 
ing to the Vision Care 
Institute. 

A survey conducted 
with the United States 
Olympic Committee (USOC) 
found that less than half of 
current Olympic athletes and 
hopefuls received an eye 
exam within the last year, yet 
87 percent believe vision 


plays an important role in 
being successful in their 
sport. 

“What many people do 
not know is that vision is 
more than 20/20 - it includes 
visual skills that can be 
improved,” said Daniel Laby, 
M.D., assistant professor of 
ophthalmology at Harvard 
Medical School. “As evi¬ 
dence grows supporting the 
connection between opti¬ 
mized vision and peak per¬ 
formance, especially for elite 
athletes, training programs 
for Olympic hopefuls are 
beginning to place more 
importance on the role of 
vision. The AchieveVision 
Program will help athletes 
improve their vision by fine 
tuning their visual skills, par¬ 
ticularly those most relevant 
to their sport.” 

The first step in improv¬ 
ing vision is regular eye 
exams, which are critical for 
everyone - not only elite ath¬ 
letes. 

The AchieveVision 
Program is a customized 
visual skills assessment and 
improvement program 
designed to maximize each 


individual’s vision for his or 
her specific sport and 
lifestyle. 

The AchieveVision 
Program was developed with 
input from a council of 
experts, including 
optometrists, ophthalmolo¬ 
gists, coaches, sports trainers 
and academics. 

Not only does the pro¬ 
gram assess maximum visual 
acuity, but it also evaluates 
and helps optimize dynamic 
visual skills such as hand-eye 
coordination, peripheral 
vision and reaction time. 

“In archery, my target is 
70 meters away, and I need 
to use the target’s colors to 
guide my aim,” said Vic 
Wunderle, U.S. Olympic 
archer and silver medalist. 

“If I am slightly off in my 
aim, it can mean losing in 
competition, so clear vision 
and contrast sensitivity are 
key in being successful in 
this sport. I always thought 
my vision was strong, but 
had never gone through com¬ 
prehensive visual testing. 

The AchieveVision Program 
helped identify areas of my 
vision that I could train and 



In-office aberrometer allows ODs 
to dispense individualized CLs 


^ T"aveTouch 
%/% / Technologies 
T T announced the 
completion of certification of 
the Marco 3D Wave^^ 
Analyzer as an in-office aber¬ 
rometer that can provide the 
necessary patient information 
for the production of fully 
individualized WaveToucffi^ 
soft contact lenses. 

“We are delighted that 
Marco 3D Wave Analyzer 
has been programmed and 
certified as providing the 
patient information necessary 
to manufacture these innova¬ 
tive contact lenses,” said 
Vincent S. Zuccaro, O.D., 
chairman of WaveTouch 
Technologies. “As such, U.S. 
practitioners owning a Marco 


3D Wave will be among the 
first that will be able to dis¬ 
pense WaveTouch contact 
lenses when they are rolled 
out into the marketplace later 
this year.” 

“As the leader in vision 
diagnostics, Marco is always 
looking for ways to expand 
the applications of the 3D 
Wave system,” said David 
Marco, president and CEO of 
Marco Ophthalmic, Inc. 

“Working with 
WaveTouch soft contact lens¬ 
es further increases the long 
list of exciting options wave- 
front aberrometry can pro¬ 
vide your practice. The accu¬ 
racy of the Marco 3D Wave 
gives a great starting point, 
which is vital to getting a 


good fit and optimum VA,” 
he said. 

WaveTouch soft contact 
lenses are made from patient 
information gathered from 
in-office aberrometry read¬ 
ings that measure both lower 
and higher order aberrations. 

Once the initial aber¬ 
rometry assessment is com¬ 
plete, the measurements are 
retaken over a specially 
designed acquisition lens, 
which yields lens positioning 
and refractive data for that 
patient. The data is then 
transferred to WaveTouch 
Technologies, where the 
patient’s individualized lens¬ 
es are manufactured and sent 
back to the practitioner with¬ 
in a few days. 



Howard Purcell O.D.^^ senior director of New 
Program Development at Johnson & Johnson 
Vision Care, tests Olympic Silver Medalist Vic 
Wunderle's visual skills as part of the 
AchieveVision^'^ Program at the Vision Care 
Institute in Jacksonville, FL. 


optimize, which will benefit 
my performance both on and 
off the field.” 

There are several tests 
used to determine an individ¬ 
ual’s visual skills. 

The tests span from 
computer-based systems to 
assessments that can cause a 


person to work up a sweat. 

In addition to the 
AchieveVision Program, 
the Vision Care Institute 
will work with athletes and 
their eye doctors to pro¬ 
vide the vision correction 
and contact lens fittings 
they may need. 



Optos receives Queen 
Award for Enterprise 

Optos received the 2007 Queen s Award for 
Enterprise under the category of international trade. 

The award was presented by Her Majesty Queen 
Elizabeth II to Optos Chief Executive Officer Thomas W. 
Butts at Buckingham Palace on July 1 8. 

"We know that the standards required to win this 
award are extremely high, and it exemplifies the excellent 
work being carried out by our employees," said Butts. "It 
also reflects the confidence our customers around the world 
hove in our technology for helping them deliver a higher 
standard of health core." 

The Award is mode each year by Her Majesty Queen 
Elizabeth on the advice of the British prime minister. 
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MEETINGS 


September 

THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE, 2007 
Sept. 6-10 

Crond Rapids, Michigan. Presented 
by OEP CLINICAL CURRICULUM. 
Contact: Theresa Krejci, 800/447- 
0370 or visit www.babousa.org 

OPTOMETRIC EXTENSION 
PROORAM 

FOUNDATION 38TH ANNUAL 

COLORADO VISION TRAININO 

CONFERENCE 

Sept. 7-9, 2007 

YMCA of the Rockies, Estes Park, 

Colorado 

Ceorge Hertneky, O.D. 
970/842-5166 
hertnekyg@mac.conn. 

FALL CONFERENCE 
VERMONT OPTOMETRIC 
ASSOCIATION 
Sept. 7-9, 2007 

Stoweflake Resort and Conference 
Center, Stowe, Vermont 
Lisa Martin Eriksson, O.D. 
802/434-4866 
Eriksson@gmavt.net 

SOUTHERN COLLEOE OF 
OPTOMETRY 

SCO ALUMNI HOMECOMINO 

AND CONTINUINO EDUCATION 

WEEKEND 

Sept. 13-16, 2007 

Memphis, Tennessee 

Kristin Anderson, O.D. 

901/722-3356 or 

901/722-3234 

ce@sco.edu 

www.sco.edu 

MAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER TALL" CONFERENCE 

Sept. 14-16, 2007, The Somoset 

Resort, Rockport, ME 

Joann Cogne 

207/626-9920 

Moa.office@ 

ma i neeyedoctors. com 

WWW. mo i neeyedoctors. com 

PSS2007: FORUM ON 

OPTOMETRY 

Sept. 14-16, 2007 

Mystic Marriott, Oroton, Connecticut 

203/415-3087 

education@psseyecare.com 

WWW. psseyeco re. com 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 

COMPREHENSIVE OLAUCOMA 
UPDATE & CLINICAL CARE AND 
CODINC 

September 15, 2007 

Blair County Convention Center, 

Altoona, Pennsylvania 

llene Souertieg 

717/233-6455 

llene@poaeyes.org 

WWW. poo eyes. o rg 

MINNESOTA OPTOMETRIC 
ASSOCIATION FALL MEETINO 
Sept. 21-22, 2007 
St. Cloud Civic Center, St. Cloud, 
Jessica E. Miller 


952/841-1122 
Jessica@m neyedocs. org 
WWW. m i n nesotooptometrists. org 

NEW MEXICO OPTOMETRIC 

ASSOCIATION 

NEW MEXICO OPTOMETRIC 

ASSOCIATION MID-YEAR 

CONVENTION 

September 21-22, 2007 

Albuquerque, NM 

Richard Montoya 

505/751-7242 

FAX: 505/751-7243 

fleece@laplaza.org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
Sept. 27-30, 2007 
Itasca, IL Charlene Marsh 
800/933-7289 or 
217/525-8012 
ioabb@ioaweb.org 
www.ioaweb.org 

NSU COLLEOE OF OPTOMETRY 
AND THE FLORIDA OPTOMETRIC 
ASSOCIATION 

2007 LEAOUES UNDER THE CE 

Sept. 27-30, 2007 

Atlantis Hotel and Casino, Paradise 

Island, Nassau, Bahamas 

Loreno Lizousobo 

954/262-4224 

oceaa@nsu. novo .edu 

http://optometry.nova.edu/ce/leog 

ues/index.html 

KOA FALL CONFERENCE 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

Sept. 28-30, 2007 

Rodisson Hotel, Covington, Kentucky 

sarah@kyeyes.org 

VIRCINIA OPTOMETRIC 

ASSOCIATION 

2007 FALL CONFERENCE 

Sept. 29-30, 2007 

Ritz-Corlson Hotel, Tysons Corner, VA 

Bruce B. Keeney, Sr. 

804/6430309 

voaeyedocs@aol .com 

www.voaeyedocs.org 

AEA CRUISE SEMINAR - 
Conodo/New England 
Sept. 290ct. 6, 2007 
888/638-6009 
aeacruises.aol.com 
optometriccru isesem i no rs. com 

NEW ENCLAND PROFESSIONAL 
CONFERENCES 
NATIONAL CORNEA AND 
ANTERIOR SEOMENT SOCIETY 
RECIONAL MEETINO 
Sept. 30, 2007 

Holiday Inn-Ploinview Long Island, 

Ploinview, NY 
Janet Swartz 

978/470-3500 or 877-825-2020 
FAX: 978/470-4520 
nepc@comcast.net 
www.neconferences.com 

AEA CRUISE SEMINAR - 
MEDITERRANEAN COLLECTION 
Sept. 290ct. 1 1, 2007 
Royal Princess 
888/638-6009 
aeacruises.aol.com 
optometriccru isesem i no rs. com 


October 

lOA FALL SEMINAR 
INDIANA OPTOMETRIC 
ASSOCIATION 
Oct. 3-4, 2007 
Whittenberger Auditorium, 
Bloomington, Indiana 
www.ioa.org 

OPTOMETRIC EXFENSION 
PROCRAM 

VF/LEARNINC RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

October 3-7, 2007 
Phoenix, Arizona 
Theresa Krejci 
800 447 0370 

WWW. bo bouso .org 

VISION EXPO WEST 
Oct. 4-6, 2007 
Los Vegas, NV 
www.visionexpowest.com 

EAST/WEST EYE CONFERENCE 
Oct. 4-7, 2007 
Cleveland, OH 
WWW. eostwesteye. org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
Oct. 4-7, 2007 
Ritz-Corlson, St. Louis, Missouri 
Joyce Baker 
573/635-6151 

WWW. moeyeca re.org 

CHILDREN'S VISION AND 
LEARNINC CONFERENCE 
Wichita Airport Hilton, Wichita, KS 
Oct. 5, 2007 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

Oct. 5-7, 2007 

Airport Hilton, Wichita, KS 

info@kansasoptometric.org 

WWW. ko nsosoptometric. org 

FALL OPTOMETRIC EDUCATION 

CONFERENCE 

CEORCIA OPTOMETRIC 

ASSOCIATION 

Oct. 6-8, 2007 

University of Oeorgio, Athens, 

Oeorgio 

800/949-0060 

WWW. gooeyes. com 

NEW ENOLAND PROFESSIONAL 
CONFERENCES 

NATIONAL OLAUCOMA SOCIETY 
RECIONAL MEETINO 
Oct. 7, 2007 

Desmond Hotel and Conference 
Center, Malvern, Pennsylvania 
Janet Swartz 
978/470-3500 or 
877/825-2020 
nepc@comcast.net 
www.neconferences.com 

39TH ANNUAL CONTACT LENS & 
PRIMARY CARE SYMPOSIUM 
Michigan Optometric Association 
Lansing Center, Lansing, Michigan 
Oct. 10-11, 2007 
www.themoa.org 


NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

ANNUAL CONCRESS 

October 11-13, 2007 

Romodo Plozo Suites, Forgo, North 

Dakota 

Nancy Kopp 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

WWW. ndeyeco re. i nfo 

CREAT WESTERN COUNCIL OF 

OPTOMETRY 

CWCO Congress 2007 

Oct. 11-14, 2007 

Oregon Convention Center and 

DoubleTree Lloyd Center, Portland, 

Oregon 

Martin L. Wongen, CAE 
406/443-1 160 
FAX: 406/443-4614 
mwangen@rmsmanagement.com 
www.gwco.org 

HUDSON VALLEY OPTOMETRIC 

SOCIETY FALL SEMINAR 

HUDSON VALLEY OPTOMETRIC 

SOCIETY 

Oct. 12, 2007 

Hotel Thayer at West Point, NY 

Dr. Daniel Lock 

845/336-6124 

dlack@hvc.rr.com 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
PIONEERS IN OPTOMETRY 
REOIONAL CONFERENCE 
Oct. 13-15, 2006 
Renaissance Hotel, Tulsa, OK 
www.pioneersinoptometry.com 

NEBRASKA OPTOMETRIC 
ASSOCIATION FALL 
CONVENTION 
Oct. 19-21, 2007 
Holiday Inn, Kearney, NE 
Kothi Schildt 
402/474-7716 
noa@assocoffice.net 

NEW ENOLAND PROFESSIONAL 

CONFERENCES 

NATIONAL CORNEA AND 

ANTERIOR SEOMENT SOCIETY 

RECIONAL MEETINO 

Oct. 14, 2007 

Holiday Inn, Marlborough, 

Massachusetts 

Janet Swartz 

978/470-3500 or 

877/825-2020 

nepc@comcast.net 

www.neconferences.com 

COVD 37FH ANNUAL MEETINO 
www.covd.org. 

Renaissance Vinoy Resort and Coif 
Club, St. Petersburg, FL 
Oct. 16 - Oct. 20, 2007 
Jackie Cencer 


888/268-3770 
330/995-071 8 
jcencer@covd.org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEOE OF 
OPTOMETRY 
INTERDISCIPLINARY 
YAANACEMENT OF THE DIABETES 
PATIENT 

Oct. 20-21, 2007 

Ft. Lauderdale, Florida 

Loreno Lizousobo 

954/262-4224 

oceaa@nsu. novo. ed u 

http://optometry.nova.edu/ce/dia- 

betes/i ndex.htm I 

AMERICAN ACADEMY OF 
OPTOMETRY 
Oct. 24-27, 2007 
Tempo, FL 
www.aaopt.org 

OPTOMETRY ASSOCIATION OF 

LOUISIANA 

FALL CUMBO CE 

Oct. 27, 2007 

Holiday Inn Convention Center, 

Alexandria, Louisiana 

Dr. Jim Sondefur 

318/335-0675 

FAX: 318/335-0677 

optla@bellsouth.net 

www.optla.org 

November 

ARKANSAS OPTOMETRIC 
ASSOCIATION ARKANSAS FALL 
MEETINO 

November 1-4, 2007 Rogers, AR 

Vicki Farmer 

501/661.7675 

FAX: 501/72.0233 

aropt@swbell.net 

Vicki@arkansasoptometric.org 

NEW ENCLAND PROFESSIONAL 
CONFERENCES 

NATIONAL OLAUCOMA SOCIETY 
RECIONAL MEETINO 
Nov. 4, 2007 

Highlander Hotel, Manchester, New 

Hampshire 

Janet Swartz 

978/470-3500 or 877/825- 
2020 

FAX: 978/470-4520 

nepc@comcast.net 

www.neconferences.com 

BRAIN VISION AND LEARNINC 
CONFERENCE 

UM-St. Louis College of Optometry 
Nov. 7 and Dec. 5, 2007 
314/516-5655 
www.umsl.edu/~conted/bvLC 


To submit an item for 
the meetings calendar, 
send a note to 
eventca lenda r@aoa .org 
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SHOWCASE 





Come see, support, ancCenjoy aCCtfiat thfew york City has to offer! 


6th Annual 

ENVISION NEW YORK 


Saturday - Monday / October 20 - 22,2007 


Early registration discount before October 5th. 
“An incredible value for any OD” 

• Over 35 hours of outstanding continuing education 

• Broad array of topics & speakers 

• All courses & Exhibit Hall on campus at SUNY 

• TQ & medical errors course for Florida 

• Full conference package includes: 

Registration for up to 18 hours of CE 
Continental breakfast & lunch daily 

Saturday evening dinner/cruise around lower Manhattan 

• Other packages and individual courses are available 


212 - 938-5830 

www.sunyopt.edu 


Stay at the luxurious 
Grand Hyatt New York 
800-233-1234 
Ask for the “SUNY” block 



State University of New York 
State College of Optometry 


NEED SOFTWARE? GET THE BEST! 



management 

software 

i 

\ - 

* 

See how easy 
it is with 
Eyecom^'s 
USER-FRIENDLY 
software! 



Isn't it tinne for your practice to 
go ? 

J\ 

To receive a free trial demo call 
us at 800-788-3356 or visit 

m V 

iLyecmrf^ 

OPTOMETRIC SOFTWARE 


I 



November 16-18, 2007 



MONTEREY 

SYMPOSIUM 

2007 


Monterey Conference Center 
& Monterey Marriott Hotel 
Monterey, California 





Registration Open Now! 

• 82 hours of continuing education for 
optometrists, opticians and 
porooptometric staff 

• Two-day exhibit hall and raffle 

• A Taste of Monterey reception 

www.montereysymposium.conn 



www.aoanews.org 


Northwest Eve Surgeohs 


Position: Optometric Physician for medical and surgical referral practice 

Location(s): Seattle and North Puget Sound area - Smokey Point, Mount Vernon, & Bellingham (Whatcom Eye Surgeons) 
Education/Experience: Strong clinical and co-management skills required. 

Northwest Eye Surgeons is a multi-specialty ophthalmology practice seeking a highly motivated optometric physician to 
join our team. Washington State optometry license is required. 

Responsibilities include: provide excellent patient care, emphasis on treatment and management of patients with ocular 
disease and peri-surgical care (pre & post operative); coordination of consultation services between NWES/WES and 
referring doctors; and initiation and direction of professional education/CE for the optometry and medical communities. 

Northwest Eye Surgeons offers competitive compensation, comprehensive benefits package including 401K, and 
continuing education opportunities. Come join our team! 

Please forward resume and cover letter to: 

Human Resources 
Northwest Eye Surgeons 
10330 Meridian Ave N, Suite 370 
Seattle, WA 98133 
Fax: 206-522-1479 
Email: HR@nweyes.com 
Visit our website at www.nweyes.com 
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SHOWCASE 



$ 


PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - 1 


John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 

Call for your appraisal 303 - 692-8001 

or assistance today: Denver, CO 


PRACTICE SUCCESS 

\ Aoo°>^\ What did these very successful 

\ ioOO®/“l doctors have in common? 

\ gay, the consultant* 

Dr. Goldberg, VA $185K to over $1 Million 
Dr. Jose, lA $120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO $270K to over $23 Million 

Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates Denver, CO 



Association Executive Director 


The Georgia Optometric Association (GOA) is seeking an 
experienced Executive Director. The Search Committee of the 
Morrow based Georgia Optometric Association is accepting 
applications for the position of Executive Director. This position 
serves as chief executive of the association which includes 
management of the administrative office and staff as well as 
facilitating board directives and policies. 

Candidate must have the ability to manage multiple priorities 
which include but are not limited to financial management, 
membership relations and meetings, publications, legislative 
and governmental affairs, association political action and 
management of the Association's Foundation. Applicants must 
have excellent written and communication skills, general 
knowledge of association law and be detail oriented. 
Experience with a not-for-profit organization and/or health 
related organization is desirable. Excellent benefits. 

Qualified applicants please forward your resume with salary 
history and three letters of reference plus cover letter to: 

Bob McCullough, O.D., Chairperson 
Search Committee 

1000 Corporate Center Drive, Suite 240 
Morrow, GA 30260 

Applications accepted until October 31, 2007. 


Hbuackwell 




^re'you buying or selling a practice? 

^ A I * 1* 

e .X ■' * i 

M 

Whether buying or selling, let Blackwell 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 

Appraisals 


Practice Sales & Financing 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AlBA 

Call us today at 800.588.9636 

mbiackwelixom 

to learn what we can do for you. 



Great Western Council of Optometry 


GWCO 

CONGRESS 

2007 


October 11-14,2007 


Portland, Oregon 

Register on-line 

www.gwco.org 

e-mail questions 

mwangen@rmsmanagement.com 

phone 406.443.1160 
fax 406.443.4614 

Great Western Council of Optometry 

36 S. Last Chance Gulch, Suite A, Helena, MT 59601 


The optometry meeting that gives back 


68 OD 

credit hours offered; 

24 credits attainable 

28 Para/Optician 

credit hours offered; 

24 credits attainable 

CPO and CPOA 
exams offered 

State Association 
Leadership Training 

Breakfast seminars 
returning 

One-day registration 
fees available 
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SHOWCASE 



MAYO CLINIC 


Pediatric Optometrist 


Rochester, Minnesota 

The Department of Ophthalmology at Mayo Clinic in Rochester, Minnesota, 
is seeking an Optometrist with exceptional clinical skills in the areas of 
pediatric optometry and binocular vision to join the practice. The Department 
of Ophthalmology has 31 members who cover all subspecialty areas of 
ophthalmology and optometry and is nationally recognized for the excellence 
of its primary and subspecialty staff. 


Candidates must have postdoctoral training in pediatric optometry and 
binocular vision. Candidates must have academic interest in clinical and/or 
laboratory research and would participate fully in clinical practice, education, 
and research. 


Mayo Clinic is a non-profit, physician-led clinical practice integrated with 
education and research in a unified multi-campus system. Mayo Clinic in 
Rochester is a 1,650-physician integrated group practice with 100,000 
patient visits annually in the Department of Ophthalmology. To learn more 
about Mayo Clinic and Rochester, visit www.mayoclinic.org. 

Salary will be determined by experience. There is an attractive benefits 
package. Applicants should submit a CV and letter of interest to: 

Jonathan M. Hoimes, M.D. 

Professor and Chair, Department of Ophthalmology 

Mayo Ciinic 

200 First Street SW 

Rochester, MN 55905 

Mayo Foundation is an affirmative action and equai opportunity educator and empioyer. Post-offer/pre-empioyment 
drug screening is required. 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 

Low Rates. Fast Approvals. 

800-416-2055 

www.transition-consultants.com 

Transition Consultants 




NEW 

Flashing 

Fixation 

Sticks 

Occluder 



With f/ashing 
LEDs 

15203 

15204 

ivww.gufden 

opIithaJm/cs 

xom 

Bm^59-225Q 



Aran Eye Associates 


Residency position in Ocular Disease 

We are now aeeepting applieations for 2008-2009 aeademie year. The 13-month program 
is fully aeeredited by the ACOE and affiliated with NOVA Southeastern University 
College of Optometry. 

Aran Eye Associates is a multi-subspeeialty tertiary-eare referral eenter with 5 loeations 
throughout Southeast Florida. We speeialize in diagnosis and management of oeular 
disease. Resident will work with speeialists in the areas of eomea/eataraet, glaueoma, 
retina and oeuloplasties. Other aetivities will inelude partieipation in loeal didaetie 
edueation and supervision of optometry extems. 

For further information, please eontaet Dr. Emilio Balius at ebalius@araneye.eom 
www.araneveassoeiates.eom 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

WWW. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES 
FOR SALE and 100% FINANC¬ 
ING plus working capital. 
Largest database of Sellers/ 
Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. 
Seller receives free valuation, 
free internet advertising. 
Successful transition is guided 
by 30 yrs. of professional experi¬ 
ence. Visit our website for cur¬ 
rent listings. Call ProMed 
Financial, Inc. 888/277-6633. 
www.promed-financial.com 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

CLEARWATER AREA, FLORIDA - 

Modern office/optical with 3 
exam lanes, diagnostic equip¬ 
ment, computerized and well 
established. Gross 380K on 4 
1/2 days per week. Asking 
250K. Come live near the 
beach. Please reply to email at 
opticalls@yahoo.com. 

Colorado - Practice for Sale 
Exceptional private practice 
opportunity available in affluent 
Metro Denver, Colorado. Recently 
renovated with complete optical 
and onsite-finishing lab. Located 
in a busy retail area. Asking 
70K. Motivated seller. Contact 
contact@coffeyowens.com or 
303-316-0331. 

EAST CENTRAL CONNECTICUT- 

Great independent practice 
opportunity. Appraised value 
$238,625.00. Contact Practice 
Broker: Richard S. Kattouf, O.D., 
D.O.S., #800-745-3937. 


HAWAII - Optmetric practice for 
sale in Honolulu. Located near the 
busy Ala Moana Shop¬ 
ping Center. Great opportunity. 
Call L. Miyamoto, O.D. at 
808 949-7098 

Indiana residency trained or expe¬ 
rienced consultative O.D. with 
leadership skills for high intensity 
optometric/surgical team. Resume 
to Jim Hunter, O.D., 317-738- 
5544. 

MISSOURI - Eastern. Two prac¬ 
tices - Total Fair Market Value 
$300,000.00. CONTACT PRAC¬ 
TICE BROKER, DR. RICHARD 

5. KATTOUF, O.D., D.O.S. 800/ 
745-3937. 

MONTANA - Second generation 
practice for sale. Situated on the 
Lower Yellowstone River. 
Excellent schools, community 
college, golf course, fishing, and 
hunting. Thriving solo practice 
with satellite. Contact Dr Ken 
Zuroff, Box 1369, Glendive, MT 
59330. e-mail zuroffk@midrivers 
.com 406-377-6021 

NE OHIO Private Practice for 

Sale - Very established Metro area 
550K Gross WESTCHESTER 

County NEW YORK - Dr. retiring 
1.3M Gross. FLORIDA West 
coast 450K Gross - Relocation 
necessary. Practices available 
throughout the US. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

New Mexico: Excellent practice 
for SALE in Carlsbad, New 
Mexico Gross = 620 k Contact: 
Dr. Reber Call (505) 392-8880 

OPTOMETRISTS & CENTER 
DIRECTORS NEEDED LasikPlus 
has excellent opportunities for 
highly motivated and committed 
professionals seeking to enhance 
their career! We're currently look¬ 
ing for Optometrists and Center 
Directors in the following loca¬ 
tions: 1. Fresno, CA 2. Green Bay, 
Wl 3. Nashville, TN 4. Savannah, 
GA 5. Traveling OD (call for details) 

6. Other locations Nationwide. We 
offer a competitive salary and 
benefits package. To become part 
of our exciting team please reply 
to: www.lasikplus.com Email: 
employment@lca.com PHONE:1- 
866-763-3030 FAX: 513-792-5626 


Optometrist Connecticut 

HealthDrive has a great opportu¬ 
nity for a caring optometrist look¬ 
ing to work 4 or 5 days a week in 
the Fairfield County area. We 
offer excellent compensation, 
including Malpractice, Health, 
Life, Dental, 401k, CEU, mileage, 
LT & ST Disability, an established 
patient base and a family friendly 
flexible schedule. If interested, 
please call MARIA (toll free) 
at 877-724-4410 or fax your CV 
(toll free) to 866-657-5400 email: 
caring@healthdrive.com 

Optometrist - New Jersey - 

HealthDrive has a great opportu¬ 
nity for a caring optometrist look¬ 
ing to work 4 days a week in the 
Trenton/Mercerville area. We 
offer excellent compensation, 
including Malpractice, Health, 
Life, Dental, 401k, CEU, mileage, 
LT & ST Disability, an established 
patient base and a family friendly 
flexible schedule. If interested, 
please call MARIA (toll free) 
at 877-724-4410 or fax your CV 
(toll free) to 866-657-5400 email: 
caring@healthdrive.com 

Pharma Sales Established phar¬ 
ma/device CO. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www.ocu- 
soft.com Send resumes in confi¬ 
dence to: Mary Harris; email: 
mharris@ocusoft.com. 

PRACTICES FOR SALE. 

Nationwide listings including: AZ, 

CA, FL, GA, KY, ND and NY Plus 
many pocket listings. Practice 
Concepts 877-778-2020 or 
WWW. practiceconcepts. com. 

Private Northampton, MA 

optometry practice in beautiful 5 
college area seeks Associate 
Optometrist. Initially 3 days/ 
week, grow with our practice! 
Current instrumentation, 3 lanes, 3 
licensed opticians, pleasant staff 
and work environment. Contact 
Mary 413.584.6616. 


SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a 
personal, outgoing Optometrist to 
work in our surgery centers. 
PT/FT positions available in 
Orange County, Inland Empire and 
Los Angeles County. Please fax 
resume to 626-963-2544 aten: 
Luz Morales 

Southwest Illinois - Opto- 
metric Practice Fair Market 
Value $183,000.00. CONTACT 
PRACTICE BROKER: RICHARD 
S. KATTOUF, O.D., D.O.S. 
800-745-3937. 

VIRGINIA- Beautiful Shenandoah 
Valley. FT/PT optometrist needed 
for a fast growing, upscale, 
primary eye care practice. 
New, state-of-the-art equipment 
and facility. Employee and partner¬ 
ship opportunities. www. 
marrowfamilyeyecare.com or 
540.442.7742. 

WASHINGTON - Rainier Valley 
Optometric is seeking an opt¬ 
ometrist full-time. Our office is 
located within an underserved 
community of southeast Seattle, 
which is composed of a predomi¬ 
nantly Asian population. Candidate 
must: 1) be licensed in the state of 
Washington with full therapeutic 
privileges; 2) possess a minimum 
of three years experience in thera¬ 
peutic, contact lens and low vision 
care; 3) be comfortable working 
with a diverse ethnic population, 
especially working within the 
Asian community; 4) be fluent in 
two of the following languages: 
Vietnamese, Cantonese, Mandarin 
and/or Taiwanese. Interested 
applicants should fax a resume 
and cover letter to (206) 722-2211 
Attn: Wilbur Susilasate, O.D. 

Washington State - Central 

Successful, well established prac¬ 
tice with state of the art instru¬ 
ments and professional building 
for sale. Located in growing area 
with diverse economy including 
high tech companies. Many 
recreational opportunities. Email: 
eyecare_2020@hotmail.com 


Miscellaneous 


AMAZING - FINANCING -100% 

-Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low 
Rates, Terms~15 Years. ProMed 
Financial, lnc.~ 888-277-6633 or 
email info@promed-financial.com 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems 
that interfere with reading and 
learning. Detection and treatment 
of these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for informa¬ 
tion 800 447 0370 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Equipment for Sale 

Monocular Indirect substitue 
Led handle, uses (3 aaa batteries) 
plus free 15 dioptor BIO lens 
$139.95 plus $7.95 shipping. 
Supply limited, satisfaction 
guaranteed. Call Dr. Dunn 
806-745-2222 

MONOCULAR INDIRECT OPH¬ 
THALMOSCOPE light source. 
This LED light is brighter and 
more brilliant then the original 
light source by far! It is powered 
by 3 /\A batteries. My supplies are 
not limited. Cost $100 plus $6.95 
for shipping. Call 503 292 5221. 

Palm Desert, CA: Optical (com¬ 
plete) with display units & risers, 
reception desk, dispensing 
tables. Equip that 2nd office 
inexpensively call Karen @ 
760-578-5034 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9 th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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^ , ve^ hiaterU^ 


WE-SI 'RcUnbow SUckerSr- 
WE-S2 Eye^CJuutSttckeri' 

AOA f^e^nber prices: $10 per roU/ of 100 


WE-1 Be'Wi^ About Your Eyei'Acti^^itySooh 
AOA Me/mher prCoe^: $55.00/100, 
$^8.00/75. $W.00/50. $30.00/25 


WE -V Be' Wiie' A bout Your Ey&y DVD 
WE -V Be' WUe'About Your Eyey VHS 
AOA hiewher prCce< $20.00(DVD or 


C1 - Your Preichool Child/y Eyey 
C2- A LoohatKe^xdtng/arid/Vision/ 

C 3 - Your Schooi-Age/ Child/y Eyey 
CIO- A Teather’yCulde/to-VCUon/Pyoblerny 
C20- Toyy, Carney arid/Your Childreri/yViMon/ 
C2^ Your Balyy’yEyey 

AOA Memher price/: $16.00/100 


C SeATie/Jr 


O 


WAYS 
TO ORDER 


Practice Name 

Name_ 

Title _ 


Address. 


City/State/Zip 
Phone (_ 


Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, Fir 1, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to JRPayne@AOA.org 


AOA Member 
Number 


□ Please send AOA 

membership information 


E-mail or Web site: 


CREDIT ORDERS 

□ Bill me 

□ Bill my company 


SHIP TO (If different) 


Dr’s. Name. 


Corp. Name. 
Address_ 


City/State/Zip. 


-) fax (_ 


All shipping, handling, and 


CHARGE TO 

□ MasterCard 

□ American Express 

□ VISA 


ITEM 

QTY 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Name on Card. 
Card #_ 


Exp. date 


NO RETURNS ACCEPTED AFTER 30 DAYS 























































K^onlQ 

LUTEIN 



The Antiordinary Antioxidant” 


We’ve got your numbers. 





Six to 10 milligrams of lutein 

daily, that is. Science has 
linked this amount of lutein consumed daily 
with maintaining healthy eyes and possibly 
reducing the risk of AMD. With purifed 
FloraGLO® Lutein as the ingredient, you 
know it's natural, safe and reliable. 

And thanks to ODs across the U.S. who have 
ordered a simple brochure to give to patients, 
more than 100,000 Americans have learned the 
benefits of taking 6-10 milligrams of lutein daily. 



We’ve freshened up the brochure with a new 
look, but the same great information. 

To view the pamphlet 
and order free copies to 
give to patients, visit 
www.Lutein Ed.org/AOA. 

From FloraGLO Lutein, the 
original and leading lutein 
ingredient in supplement 
brands worldwide. 




O Keirin Heallh. LC. 2006 All rights 

rBser\ed. ® Trademarks of 
Kemn Irdustrtes. Inc., U.S.A 























































